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June 1 begins a new fiscal year for the Associa- 
tion. The new year calls for dues payments. These 
have come in by hundreds each day since the first 
notice went out. A second notice should not be 
necessary. It takes time, and postage, and paper. 
If you have not paid, please do so today. 


Brand New!—_WOHL’S DIETOTHERAPY 


58 American authorities, under the editorship of Dr. Michael G. Wohl, wrote this new book—wrote it with the 
aim of making it as complete as physically possible in a single, convenient volume. 


A distinguishing feature is the physiologic approach—the description of the physiologic basis of each disease or 
group of diseases and its correlation with proper diet in management. Pathologic aspects are concisely de- 
scribed and then the dietary treatment is given in complete detail. Because dietary treatment so frequently 
complements other therapeutics, the authors recognized the need in a book of nutrition for a closer tie-up with 
these other methods of therapy. As a result the discussion of each clinical entity includes a review of the com- 
plete management—not just nutritional and dietary, but complete management. Here, then, is placed before 
the doctor a coordinated and all inclusive summary of just what must be done for the patient. 


Another great feature of the book is the help it offers in diagnosing and prescribing for the 
sub-clinical case. Then there is the chapter “What is a Normal Diet?” This is a question b 
your patients ask time and again. The chapter on Nutrition in Industry too, demands spe- cn 
cial emphasis at this time, as do such things as substitute diets for the diabetic in wartime. one 


By 58 Authorities. Edited by Micnuaet G. Wout, M.D., 
Medicine, Phila. 1029 pages, 6”x9%”, illustrated. $10.00. 


W. B. SAUNDERS COMPANY 


Associate Professor of Medicine, Temple University School of 


West Washington Square, Philadelphia 5 
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The First Complete Clinical Guide 


This is the practical, clinical work that covers 
the pharmacology and toxicity; administra- 
tion and dosage; principles of penicillin 
therapy; the use of penicillin in the treatment 
of staphylococcal diseases, streptococcal dis- 
eases, pneumococcal diseases, meningococcal 
diseases, clostridial diseases, syphilis, wounds 


Published April 9, 1945 


PENICILLIN THERAPY 


Including Tyrothricin and Other Antibiotic Therapy 
By JOHN A. KOLMER, M.D., F.A.C.P. 


and burns, and miscellaneous diseases. Also 
included are the properties and clinical ap- 
plications of tyrothricin, gramacidin, gram- 
acidin S, streptothricin, streptomycin, patulin 


and chlorophyll. 
318 Pages 


Illustrated $5.00 


4th Edition 


SYMPTOM DIAGNOSIS 


of important diagnostic considerations 


Publ. Jan. 1942 


By WALLACE M. YATER, M.D., F.A.C.P. 


The symptomatology and concise differential 
diagnosis of practically all medical and sur- 
gical conditions. Helps to prevent oversight 


913 Pages. Diagnostic Charts and Tables. $10.00 Postpaid 


15th Edition 


F.A.C.P. 


of newly developed drugs. 
1600 Pages. 


Publ. 3-8-44 


OSLER’S PRINCIPLES AND 
PRACTICE OF MEDICINE 
By HENRY A. CHRISTIAN, M. 


A complete, thorough, and up-to-date revi- 
sion which covers some 780 medical entities 
and includes the late knowledge of the use 


$9.50 Postpaid 


Ist Ed. Revised 


CLINICAL DIAGNOSIS BY 
LABORATORY EXAMINATIONS 


pages on clinical interpretations, 328 


office laboratory methods. 


1280 Pages. 182 Illustrations. 


Publ. Apr. 1944 


By JOHN A. KOLMER, M.D., F.A.C.P. 


Sets a new standard of excellence with 634 


pages 


on practical applications and 134 pages on 


$10.00 Postpaid 


3rd Edition 


FIRST AID 


SURGICAL AND 
MEDICAL 
By 
Warren H. Cole, M.D., F.A.C.P. 


Charles B.Puestow,M.D.,F.A.C.P. 
and {7 other Medical Authors 


May 1, 1945 


In keeping with the pres- 
ent day necessity of fre- 
quently revising a book on 
first aid, the authors have 
carefully revised and added 
to this standard text for phy- 
sicians, instructors in first 
aid, students and medical 
personnel of the armed serv- 
ices. Changes have been 
numerous especially in the 
sections on wounds and 
burns, shock, fractures, re- 
spiratory emergencies, anti- 
septics and therapeutic drugs. 
Several illustrations have 
been improved or added. 
With the permission of the 
Chemical Warfare Service, 
War Department, their new 
reference and training chart 
“Chemical Warfare Agents” 
is included. 


434 Pages 


193 Illustrations $3.00 


D. APPLETON-CENTURY CO., 


ORDER FROM YOUR LOCAL BOOKSTORE OR 
35 W. 32nd ST., NEW YORK I, N. Y. 
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SOME OTHER FEATURES 
OF THE SERIES “200” 


One-piece welded table construction 
assures permanent rigidity. 


Vertical column and tube carriage 
bearings are cased in protective housing. 


Tubestand rotates 360° with “stops” at 
90° quadrants. Always in correct rela- 
tion to the table, either in the parallel 
position or at right angles. 

Operating toe room all around table. 
Separate ports in transformer tank for 
each valve tube, for easy accessibility. 


Doubletoop cable suspension relieves 
mechanical and electrical strain. 


PICKER X-RAY 
CORPORATION 


300 FOURTH AVENUE, NEW YORK 10, N. Y. 
WAITE M’F'G DIV., CLEVELAND 12, OHIO 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


less flexing=long life... 
and there are 


no cables 


to trip over 


ugh 


Instead of following the usual practice of locating the trans- 
former at a distance from the table, in the Picker Series 200” 
x-ray apparatus it can be snugly built-in between the table 
and tubestand. Here it is not only out of the way, but also 
permits a unique method of cable entry into the side of the 
table through the support trunnions. This arrangement not 
only avoids the risk of cable failure through repeated flexing 
when tilting the table for fluoroscopy, but also eliminates 
any need for trailing cables on the floor. In consequence, 
the working area around the table is always free and un- 
encumbered, This feature is but one of many mechanical 
and electrical advantages which have earned for the Picker 
Series “200” a place of enviable esteem with the Profession. 


of table here 
| 
radiographic — fluoroscopic 
= 
x-ray apparatus = | 
PICKER) 
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MOSBY PUBLICATIONS 


3rd Edition—TITUS’ 
MANAGEMENT OF 
OBSTETRIC DIFFICULTIES 


This well-known, widely-used volume 
which covers the complications, emer- 
gencies and difficulties of obstetric prac- 
tice, has been extensively revised for the 
third edition. Among the more important 
changes and new features are the fol- 
lowing: 


Toxemias of pregnancy revised. Treat- 
ment of puerperal infection by sulfa and 
penicillin. Use of heparin in thrombo- 
phlebitis and phlebothrombosis. Revi- 
sion of obstetric analgesia and anes- 
thesia, with addition of information on 
continuous caudal analgesia. 


by PAUL TITUS, M.D. 


Obstetrician and Gynecologist to the St. Margaret Me- 
morial Hospital, Pittsburgh. 1,000 pages, 426 illustrations, 
8 color plates. $10.00. 


New Book—SADLER'S 
MODERN 
PSYCHIATRY 


This new book replaces Dr. Sadler's orig- 
inal volume, “Theory and Practice of 
Psychiatry.” The author endeavors 
briefly to tell the story of personology— 
the difficulties human beings have in 
adjusting themselves to life. 


He places before the general practi- 
tioner and the specialist the problems 
of personality adjustment, psychoneu- 
roses and psychoses, offering a ready 
and compact reference book for diag- 
noses and immediate treatment. 


by WILLIAM S. SADLER, M_.D., F.A.P.A. 


Consulting Psychiatrist to Columbus Hospital, Chicago. 
895 pages. $10.00. 


The C. V. Mosby Company 


(1 Attached is my check. 


3207 Washington Blvd., St. Louis 3, Mo. 


AOA 6/45 


Gentlemen: Send me [J Titus’ Management of Obstetric Difficulties, $10.00. 
Sadler's Modern Psychiatry, $10.00. 


O) Charge my account. 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


cifica lly designed ‘to the 


_ range of the lumbar spine be 


ing when either the framework or : 
soft tissues of the low back are the 


seat of injury or disease. Effective 
Support is given the gluteab re- 
_ gion, the lumbar spine and 


sacro-ilficand lumbo-sacral j 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 
Jackson, Michigan 
World’s Largest Manufacturers 
of Scientific Supports 
Offices in NEW YORK * CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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4 
Patient of intermediate type- 
of-build (skeleton indrawn) 
| nde 
| * 
girdle prevents undue pressure of | 
the upper adjustments and yet the 
presence of the center adjustment 
4 gives relief and comfort to the 
# patient. Provision is made for re- : 
inforcement with aluminum up- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


When the pressure is low— 


the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 


states, Sympatol provides convenient symptomatic therapy. 
Orally effective, Sympatol improves the peripheral circulation 
by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 


is frequently slowed. 


ympatol 


To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: A syn- 
thetic pressor drug—para-methylamino- 
ethanolphenol tartrate—for providing 
safe circulatory stimulation. Sympatol, 
on oral administration, increases ve- 
nous and systolic pressures signifi - 
cantly, diastolic pressure only slightly, 
with little or no effect on the central 
nervous system. Repeated doses are 
consistently and uniformly effective. 

INDICATED for symptomatic treatment 
of circulatory atony—to improve per- 


ipheral circulation; to increase cardiac 
output and shorten circulation time; 
to increase cardiac efficiency. 


DOSAGE: Adults—1 to g tablets three 
times daily, or 1 to 2 cc. of solution 
every four to six hours. Children —»5 to 
20 minims of solution repeated as re- 
quired. 


SUPPLIED in 100 mg. tablets, bottles of 
50; 10°, solution (100 mg. per cc.) for 
oral use, bottles of 30 cc. 


Ste ALN 


DETROIT $1, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Sympato! Reg. U.S. Pat. Of. 


Journal A.O.A. eee 5 
June, 1945 F 
SYMPATOL 


THE JOURNAL WHEN WRITING TO ADVERTISERS Joe ts 


DEAD AND 
NOT-SO- DEAD 
FALLACIES 


/ 


Yi 


DURING THE LATE Middle Ages “‘weapon ointment”’ 
was used to help heal wounds. It was derived from 
blood, or eunuch’s fat. The ointment was spread on the 
weapon only. The wound was washed and bandazed. 


The ointment on the weapon was supposed to speed 
healing. 


“YOU MUST COOK canned foods because they are raw,” 
say some uninformed housewives. As a matter of fact, 
canned foods are processed by heat at controlled tem- 
peratures higher than those available in the home! 


As you know, canned foods are cooked thoroughly. Heat makes them bacterio- 


logically sterile. And the airtight seal prevents outside contamination. Canned foods 
may be served cold, or heated to suit individual taste. 


AMERICAN CAN COMPANY 
230 PARK AVENUE - NEW YORK 17, NEW YORK 
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ORLANDO OSTEOPATHIC HOSPITAL, 


Located in a beautiful Florida setting, the 
Orlando Osteopathic Hospital is another 
one of the many institutions that prefer 
KELEKET X-ray Equipment because of its 
radiographic efficiency, ease of operation 
and trouble-free service. 


For these same reasons you will find 
KELEKET X-ray Equipment in your own 
office or clinic to be one of your most valu- 
able diagnostic aids. It will quickly rule out 
uncertainties, definitely confirm your clini- 
cal examination, and enable you to pre- 
scribe the proper treatment. 


ORLANDO, FLORIDA 


And you will find KELEKET X-ray 
Equipment extremely easy to operate. The 
streamlined control units reduce mechan- 
ical and electrical problems to a minimum, 
so you can concentrate upon your patient, 
and obtain the best radiographic results. 


Investigate KELEKET X-ray Equipment 
for your own office or clinic today. Learn 
about the low down payment and conven- 
ient terms that will put a complete radio- 
graphic-fluoroscopic unit in your office. 
Ask the KELEKET representative in your 
city or write us direct. | 


KELEKET—rTHe 


KELLEY-KOETT MFG. COMPANY ) 


2376 WEST FOURTH ST., COVINGTON, KY. 


FINEST TRADITION 


X-RAY 


| 
we 
nas 
‘ 
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EACH OF THESE TITLES HAS 
BEEN DESCRIBED AS ESSENTIAL 
FOR EVERY PHYSICIAN. 


missed? 


WHITE: HEART DISEASE (new 3d edition) 


“the most valuable text in the field . . . a highly useful reference book for any = 
” 9.00 


GOODMAN and GILMAN: PHARMACOLOGICAL BASIS OF THERAPEUTICS 
“much the best thing on the subject . . . will command the field for years to come.” .$12.50 


WHITE and SMITHWICK: AUTONOMIC NERVOUS SYSTEM, 2d ed. 
“nowhere else will the reader find the intricate subject presented with equal lucidity.” $7.50 


BODANSKY and BODANSKY: BIOCHEMISTRY OF DISEASE 


“characterized by distinct clinical application which is of inestimable value to the clin- 


ASHMAN and HULL: ESSENTIALS OF ELECTROCARDIOGRAPHY, 2d ed. 


“no one can read its chapters without a feeling of gratitude to the authors.”..... $5.50 


LEVINE: PSYCHOTHERAPY IN MEDICAL PRACTICE 
“belongs on every physician’s desk, for reading and re-reading.”.................. $4.00 


LIVINGSTON: PAIN MECHANISMS 


“no physician or surgeon, civil or military, can afford to be without this illuminating 


Use This Page as an Order Form! 


MACMILLAN COMPANY 


Please send books checked above. 


How 
many | 
of these 
have YOU 
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alive. 


BANANA BABY ONE 


YEA 
says Ottilie M. —— first anniversary Wi 


j t the only f ~ 
bananas, just tie condition and must have bananas to keep 


birthday!” 

R OLD — Wotta 
treet, Sout 

of 117-24 126th 

‘ood she has had since birth. 


Yes, all through the war celiac babies have been’ 
getting their needed quota of bananas. 

At the request of the United Fruit Company, 
the banana jobbers of the country set aside a 
portion of their scant supplies to take care of the 
needs of celiacs and others for whom doctors pre- 
scribe bananas. Even during acute shortages, 
holders of certificates from physicians prescrib- 
ing bananas were able to get them. 

Ever since the discovery by the medical pro- 
fession 20 years ago that the carbohydrates in 
the fully ripe banana are well tolerated and uti- 
lized by infants and children suffering from celiac 
disease,* bananas have been prescribed by doc- 


War or no war... 
Celiac babies get bananas 


UNITED FRUIT COMPANY 


tors as a definite part of the dietary regimen for 
celiac patients. 

The banana contains adequate pectins, and its 
fat content (.2%) is almost negligible. It also 
has a plus value from the nutritional standpoint 
because it is a good source of vitamins and 
minerals. 

When the ships which carry bananas in peace- 
time return from their war service, there will be 
no need for doctors’ certificates, and everyone 
who wishes bananas, even just because he likes 
them, will be able to have them. 

*A form of chronic intestinal indigestion, usually 


occurring 
in infancy or early childhood in which fats and most 
carbohydrates are not well tolerated and utilized. 
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PREPARED 87 new yor" 


DUCTS 


. when refrigeration is not available, each feeding 
may be prepared separately. The doctor can always ad- 
vise the mother to prepare individual LACTOGEN SASY TO PRESCRIBE 
feedings whenever the baby is ready for his bottle. Pre- 
paring each LACTOGEN feeding just before feeding LACTOGEN + WATER = FORMULA 
time safeguards the baby against the danger of nutri- _; tevet TABLESPOON 2 OUNCES 2 FLUID OUNCES 


tional upsets caused ‘by bacteriological changes in the 40 CALORIES 20 CALORIES 
formula. (APPROX.) PER OZ. (APPROX.) 


No advertising or feeding directions except to est Sa 


physicians. For feeding directions and prescrip- 


tion pads send your professional blank to Pp 
| roducts, Inc. 
55 EAST 447H ST., NEW YORK, I7, | 


‘ 
« 
Hot weather .. 
Lactogen <> 
~ 
is use or 
= feeding | AC ¢ E 
= of Milk Fat, Milk Suge" 
lll 
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“FREQUENT WASHING MAY 
LEAD TO HAND IRRITATION! 


Frequent washing may leave your hands red and 
rough... etch tiny fissures where harmful organisms 
can gain entrance. 


Applied before washing, TRUSHAY forms an in- 
visible film which helps protect against the harsh 
effects of cleansing agents ... guards hands by 
helping to keep skin healthy and unbroken! 


TRUSHAY does not cause 
unnatural stickiness 


A Product of BRISTOL-MYERS COMPANY, 19-NJ W. 50th St., New York 20, N. Y. 


“BEFOREHAND” 
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TO PROVIDE... 
Close With the introduction of the new, smaller “A-11 Model”, 
ties delicate char- the versatility of the Singer Surgical Stitching Instrument has 
epster Bader condi... been extended to cover the entire range of suturing re- 


‘tions. of maximum 
Aaa ve eis. quirements. In delicate eye and plastic surgery, for example, 
: ai tre : 

this instrument has repeatedly demonstrated its efficiency 
in utilizing needles down to the smallest size practicable 


“strument versatility. 
2 in surgical work. @ Its unique advantage in providing the 


surgeon with an even greater range of stitching techniques, 
and its ability to employ any suturing material (fed from 
a continuous spool supply), renders the Singer suturing in- 
strument one of the most useful and practical devices ever 

offered in the field of surgery. 


SINGER SURGICAL STITCHING INSTRUMENT 


unites needle, holder, suture supply and severing edgein one, 
self-contained instrument, sterilizable as a complete unit. 


For the complete story, 
well iHustrated, use the Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries. 
‘coupon below for your 
copy of fully descrip: 
“tive brochore. 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division U-65 
149 Broadway, New York 6, N. Y. 


Without obligation, please send copy of illustrated brochure. 
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DECIDEDLY- 


Only “flat expansion”, provided exclusively by 


TAMPAX, can assure “natural” comfort. Because it so 
closely conforms to the contour of the normal col- 
lapsed vagina, many women are hardly aware of its 
presence in situ.’ 

Designed by a physician to meet all the requirements 
of modern menstrual hygiene, TAMPAX affords protec- 
tion unrivaled in comfort, safety, convenience and 
external daintiness. Results of recent studies**’ con- 
firm the efficacy of TAMPAX in abolishing menstrual 
odor...in providing freedom from the vulvar chafing 
of perineal pads...and safety from irritation or from 
blocking of the flow...as well as in permitting a wider 
range of activity during the period. 

TAMPAX is available in three sizes: “Super”, “Regu- 
lar”, and “Junior”, with absorptive capacities of 45 cc., 
30.3 cc., and 20 cc. respectively, for selective choice 
by discriminating women according to their needs. 
Professional samples gladly provided. The coupon 
below is for your convenience. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


§1:150, April, 1943. 2. Clin. Med. & TAMPAX INCORPORATED AOA-65 | 
Surg., 46:327, August, 1939. 3. Am. PALMER, MASSACHUSETTS 

J. Obst. & Gynec., 46: 259, 1943. Please send me a professional supply of the three absorb- 
encies of Tampax. 


13 
A 
te 
| 
| (PLEASE PRINT) 


14 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A 


Toward a Better Yorld 


MODERN HOME PLANNING in the modest price range, with 
its new departures in design and materials, is representa- 

tive of the advanced thought and action leading toward a 
better world. 


SS 

‘ 
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Lanteen Medical Laboratories have long been engaged in promoting advanced 
thought and social planning—as exemplified in Lanteen products, 
leaders in their field— produced under rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisites for continued use. Lanteen Flat Spring Diaphragm 
is extremely simple to place—it is collapsible in one plane only. 

No inserter required. Complete package with two tubes 

of Lanteen Jelly and Applicator upon request. 


LA N T E E N 


COPYRIGHT 1948, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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When Soft Foods and Fluids Are Advised— 


Modern management of peptic ulcer lays stress on the liberal intake of 
soft food and fluids. The new concept has replaced the older idea of 
severe diet restriction. 


Horlick’s offers a bland, non- 


irritating, readily digestible 
liquid food of high nutrient 
quality. Thus it fits into the 


modern ulcer diet regimen. 


HORLICK’S 


merits your consideration 


whenever frequent, quickly 
digested liquid-nourishment 


is indicated. 


Feecommend 
HORLICK’S 


Powder or Tablets 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 


OBTAINABLE AT ALL DRUG STORES 
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For over ten years, Ertron 
in the treatment of arthritis has been 
studied intensively in leading univer- 
sities, hospitals, clinics and private 
practice. 

Reports and follow-up surveys have 
appeared regularly in leading medical 
journals. This work is still going on, as 
new methods of attack are evolved. 

These studies confirm both the effec- 
tiveness of Ertron in arthritis and the 
non-toxicity of Ertron in therapeutic 
dosage. 

The clinical work has been done on 


Ertron—the bibliography specifies 


Ertron—the results apply to Ertron 
alone—no other product contains elec- 


trically activated vaporized ergosterol 
(Whittier Process). 

Complete bibliography and mode of 
administration will be sent to interested 
physicians. 


ERTRONIZE THE ARTHRITIC 
Ertronize Means: Employ Ertron in an 
adequate daily dosage over a suffi- 
ciently long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 


Capsules—bottles of 50, 100 and 500. 
Parenteral— packages of six 1 cc. ampules. 
ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


Views of the right hand of a male, aged 40 
years; illustrating a typical atrophic or rheuma- 
toid arthritis; duration of disease, 12 years; occu- 
pation, filling station attendant, bookkeeper. 


This hand illustrates an ad\ d stage of the 
disease with marked muscular atrophy and ab- 
sence of subcutaneous fat. The gross appearance 
is exaggerated by the chronic subnutritional status 
of the patient. The atrophic changes of the muscu- 
lature with involvement of supporting tendons have 
resulted in marked deformities and a functionless 
daw hand. The metacarpals as well as the fingers 
Porticularly show subluxations with typical ulnar 
deviations. The nails are markedly thickened and 
horn-like and falsely suggest psoriatic changes. 
General symmetrical involvement: nearly all joints 
in body with extensive ankylosis of shoulders, jaws, 
knees, ankles, wrists and hands. Patient is a com- 
plete invalid and takes only soft, ground food due 
to inability to masticate. X-ray shows areas of 


Ertron is the registered trade-mark 
of Nutrition Research Laboratories. 
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@ This is one of th 
physicians. It applies to every R ri 
kage Si ry unitage- Place an order with your dealer, oF 
3 of ampuls, © the same size 


and vials now either 


rcha 
for R&C ampuls 
WITH THE BEST! 
clinical efficacy of Estrog' 
impressed themselves 


© The quality, potency d 
and other R&C 
on physicians that the steadily increasing 
ignificant manufacturing economies. +he low list prices 
meritorious products, and the present remarkable “buy 4—pay for 3” 
offer, reflects these savings. 


~ 


4 
Medicamers | 
shle offers we have ever made to 
eve | 
direct, for 3 
and unitage: and you will receive ano a 
. ample, purchase 3 20-cc. vials Estrogenic Hormones, R&C, 10,0" 
LU. per and receive 1 20-cc. vial of the same unitage without 
extra cost (4 vials in all). ; 
@ Compare the cost per injection of Reed & Carnrick parenterals, 
when P the prices you are now paying: Place 
an order yith your dealer, ot 
Airect, a 
DESCRIPTIVE LITERATURE AND price LIST ON REQUEST IRON 
 ampacolds PROSTATE 
* REED & CARNRICK ampacolds TESTICLE 
JERSEY CITY N.J 


RIASOL “proves its point” in the most 
direct manner possible, namely by relieving 
psoriasis. 


Its success in cases previously regarded as 
therapeutic failures is the most self-evident — 
reason for preferring RIASOL. In a pub- Before Riasol Treatment 
lished series, RIASOL cleared or greatly im- 
proved 67% of cases, while partially reliev- 
ing another 9.5%. Many had been therapeu- 


tic “failures!” 


RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.57% phenol and 
0.75% cresol in a washable, non-staining, 
odorless vehicle. 


Apply RIASOL daily after a mild soap 
bath and thorough drying. A thin, invisible, 
economical film suffices. No bandages needed. 
After one week adjust to the patient’s prog- 
ress. RIASOL is safe to use on any area, in- 
cluding face and scalp. 


RIASOL is not advertised to the laity. 


AT PHARMACIES OR DIRECT IN 
4 AND 8 FLD. OZ. 


BOTTLES 
After Riasol Treatment 

: SHIELD LABORATORIES 

: 8751 Grand River Ave., Detroit 4, Mich. ene MAIL THIS 

: Please send me literature and generous clinical package of RIASOL. COUPON TODAY 
Stree AND TRY RIASO! 
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‘to ASSIST 
the PATIENT 


“RAMSES”* Diaphragm Introducer, 
designed after consultation with gynecologists, en- 
gages the rim of the “RAMSES” Flexible Cushioned 
Diaphragm at two points, shaping it into an elon- 
gated oval, thus enabling it to pass readily into the 
vagina. By providing complete control over the di- 
rection of travel, the “RAMSES” Diaphragm Intro- 
ducer assures proper and accurate placement of the 
diaphragm. 

» 1. The wide, blunt tip of the “RAMSES” Dia- 
phragm Introducer is designed to prevent even the 
remote chance of accidental penetration of the uterus 
during insertion of the diaphragm. 


*The word ‘““RAMSES” is the registered trademark of Julius 
Schmid, Ine. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 
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DIAPHRAGM INTRODUCER 
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2. Made of easily cleansed plastic, the “RAMSES” 
Diaphragm Introducer has no minute crevices to harbour 
bacterial growth—no sharp projections to cause possible 


vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for diaphragm 
removal—guards against possible entry into the urethra. 

Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet 
No. 501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a 
physician only. They are available through 
recognized pharmacies. 


TRADE MARK REG. U.S. PAT. OFF. 
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Answered the Roentgenologist :* 


“Frankly, we are making radiographs on pa- 
per because of its economy. The diagnostic 
quality of X-Ray paper is fully satisfactory 
for this type of work, and its economy enables 
us to use X-Rays much more freely.” 


More and more, the roentgenological pro- 
fession is employing paper as a radiographic 
medium. Produced by Powers X-Ray Prod- 
ucts, Inc., X-Ray paper has been in use for over 
twelve years and has been thoroughly tested 
and proved by over 3,500,000 chest X-Rays. 

Powers X-Ray Paper features good diag- 
nostic qualities and, since its cost is only a 
fraction that of older media, the use of paper 


permits the taking of more X- more eco- 
nomically. In this respect, Powers Paper has 
proved especially valuable to hospitals, sana- 
toria and other volume users of X-Rays. 


No change in equipment or techniques is 
necessary in using Powers X-Ray Paper, and 
it is now available to the profession at large 
in standard cut sheet sizes. 

We will be glad to furnish you with fur- 
ther details and arrange to make Powers 
X-Ray Paper available to you promptly. 
Please write Department J, Powers X-Ray 
Products, Inc., Glen Cove, L. L, N. Y. 


POWERS X-RAY PRODUCTS, INC. 


* The opinion is a consensus of answers to 


this question, given by many roentgenologists, 
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CONSTIPATION 


It has been demonstrated that people afflicted with faulty in- 
testinal elimination have a much shorter life span than those 
with intensive digestive processes; due largely to putrefactive 
increases, chiefly by those in the colon. Cereal Lactic (Im- 
proved) in such afflicted persons plus Lactilax (Cereal Lactic 
Co.) has demonstrated their merit in thousands of instances. 
Therapeutic application and technique supplied on application. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 
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TO SUPPLEMENT 
THE TREATMENT 


oF MYALGIA 


RECOMMEND 


HOME-MASSAGE Through reflex action, the bene- 
WITH fits of MINIT-RUB penetrate be- 
low the skin surface . . . induce 


M l N i T - +4 U B local hyperemia and bring com- 


forting warmth to affected areas, 


Many doctors find home-massage with MINIT-RUB an effective thera- 
peutic weapon in the treatment of myalgia and myositis. Counterirritant, 
analgesic, decongestant, MINIT-RUB is also effective in simple neuralgias, 


Recommend MINIT-RUB to your patients. 


THE MODERN RUB-IN 


STAINLESS « GREASELESS + VANISHING 


A Product of BRISTOL-MYERS COMPANY 
19AO West 50th Street New York 20, N. Y. 
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R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with ‘‘capsule’’ stretchers attached to sides 


HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette... 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 


e | —costlier tobaccos 
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OATMEAL FOR BABIES 


rich in added Iron and Thiamine* 
yet priced within the reach of every mother! 


“Baby cereals of high nutritional value priced within 
the reach of every mother,” that is the policy pioneered 
by the Gerber Products Company—a policy that has 
won the commendation of many physicians and nutri- 

Gerber’s Strained Oatmeal, as the table below shows, 
is rich in added iron and thiamine (derived from nat- 
ural sources). 

Gerber’s Strained Oatmeal mixes to a smooth, uni- 


form texture, is pleasant tasting. It has very low crude 
fibre content which makes it suitable as a starting 
cereal for infants. Pre-cooked, dried, flaked—it is ready- 
to-serve with the addition of milk or formula. 

Many pediatricians have found that serving Gerber’s 
Strained Oatmeal, alternating with Gerber’s Cereal 
Food helps baby eat better by avoiding monotony. 
Gerber’s Strained Oatmeal is especially useful in cases 
where a wheat allergy is indicated. 


*IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 


(Gerber’s Strained Oatmeal: 109 Calories per ounce.) 


erber’s 
Baby Foods 


GERBER PRODUCTS COMPANY 
Dept. 376-5, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of Gerber's Strained 
Oatmeal and a Professional Reference Card to the following address: 


Name 


Address 


Ciy 
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See the 
simple new 


HYGEIA 
feeding technique 


Famous breast-shap- 
ed nipple has three 
holes to insure nor- 
mal flow of milk. 


Wide mouth makes 
bottle easy to clean 
and sterilize. 


Exclusive sanitary 
tab keeps fingers 
from touching steri- 
lized surfaces of the 
nipple. 


Rounded interior cor- 
ners leave nocrevices 
where dirt and germs 
can hide. 


Cap keeps nipple 
and formula sterile 
for storing and out- 
of-home feeding. 


Nipple has patented 
air-vent to permit 
steady flow of for- 
mula and prevent 
““wind-sucking.”” 


Improved tapered 
shape makes bottle 
easier for baby— 
helps to prevent tip- 
ping. 


Measuring scale ap- 
plied in red makes it 
easy to pourin correct 
amount of formula. 


Nipples, bottles, and caps should be assem- 
bled immediately after sterilizing — and not 


handled again until feeding time. 


NEW COMPLETE PACKAGE! 


Allleading druggists now carry our 
new complete package containing 
a Hygeia Nursing Bottle, Nipple, 
and Cap. Sample free to Doctors on 


request. 


Hygeia Nursing Bottle 


Co., Inc., Buffalo 9, N. Y. 


Hygeia ads in 54 
national magazines 
say, 
“CONSULT YOUR 
pOCcTOR REGULARLY!” 


NURSING BOTTLES 
NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately — 
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STABILIZE CIRCULATION 
TO RELIEVE 
MUSCULAR CONGESTION 


TO SUPPLEMENT Osteopathic procedure in 
the re-establishment of normal circulation and 
relaxation of sore, stiff, painful or fatigued 
muscles, many Osteopathic physicians regard 
Penorub as the ideal adjuvant. This remark- 
ably cooling, liquid counter-irritant exerts 
substantial prolonged vaso-dilation, assuring 
a better blood supply. Definitely analgesic, 
Penorub also relieves pain, soothes and re- 

freshes. Highly volatile, 

it evaporates quickly. 


@ The active ingredients 
are Menthol, Camphor, 
Phenol, Methyl Salicy- 
late, Oil of Tansy and Oil 

of Wormwood. 


BeCoLiv—a new formula combining B- 
Complex and crude liver for use when sec- 
ondary anemias are accompanied by actual 
or probable “B” deficiencies. 


Each cc. provides: 
NATURAL B-COMPLEX IN LIVER IN- 
JECTION (crude) 2 USP UNITS 
and 
Thiamine Chloride 
Riboflavin 
Niacinamide 
Pyridoxine Chloride 
Calcium Pantothenate 
Supplied: 10 cc. and 30 cc. multiple dose vials. 


Liver Extract, U.S.P.—purified and concentrated 
liver standardized at 10 USP Units per cc. Supplied 
10 cc. and 30 cc. multiple dose vials, and boxes of 
twenty-five 1 cc. ampuls. 


BeCoFerric (Tablets)—companion formula for oral 
administration in “Hemoglobin lag”; providing iron 
medication in combination with B- Canale, of plus 
Liver and Yeast Concentrates. 


LOW PROFESSIONAL NET PRICES 
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(taken from a doctor’s diary) 


{e “Today I was thinking of the debt we owe to the people and 
products whose character remains unchanged during these days of 


stress. The simple fact that there are things on which we can still 
rely helps us, I am sure, to maintain our own integrity and the 
degree of tranquility necessary to our own best work. And there 
still are many things we can trust. Products like A.S.R. Surgeon’s 
Blades, for example . . . always the right ‘feel’, the correct degree 
of keenness, and the right balance.” 


The unchanging quality of A. S. R. 
Surgeon’s Blades has won an enviable 
reputation with the profession. Always the 
correct balance, the right “feel” and keen 
to the correct degree, these blades qualify 
richly as “things we can trust these trying 
times.” 


Available in 9 sizes to fit all 
standard Surgical Handles 


A.S.R. Surgeon’s Blades and Handles 


Surgical Division, American Safety Razor Corp., Brooklyn 1, N. Y. 
MAKERS OF FINE EDGES FOR OVER HALF A CENTURY 
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STATISTICS, FIGURES 
AND FACTS are sel- 
dom remembered unless 
there is immediate use 
for such information. 


The height of the Em- 

pire State Building, the 

floor acreage of the 

Merchandise Mart Build- 

ing in Chicago, the num- 

ber of employees in the 

Pentagon Building in 

Washington make awe- 

inspiring figures when 

presented. But who 

could quote them a week later? Information is 
impressionable only when needed for a definite 
purpose. 

No one practices medicine from memory. Med- 
ical books are rarely read from cover to cover 
for general information. Nine times out of ten 
the average physician "looks up the literature" 
only when he is seeking specific information on 
a given case. It is then that the information 
imparted becomes useful knowledge. _ 
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Therefore, it is imperative to have reference 
books in which the text is clinical, practical, im- 
mediately accessible, and above all contain 
the latest therapeutic knowledge. 


It is on this plan that the Prior publications are 
built. And, through the medium of their loose- 
leaf bindings, modern knowledge is substituted 
semiannually for antiquated ideas. Thus they 
are truly 


« Geared te the Wheels of Time » 


ice’s PRACTICE OF MEDICINE 


IN TEN LOOSE-LEAF VOLUMES 


THE VOLUMES OF TICE have been furnishing prac- 
tical information to thousands of physicians for a quarter 
of a century. These books always occupy a very con- 
venient spot in a physician’s library so that they are 
readily accessible when specific information is desired 
on a given case. 


Tice’s Practice of Medicine is not an encyclopedia. It 
is a clinical practice of medicine composed of numerous 


authoritative monographs kept continuously up-to-date 
by semi-annual replacement pages. During the past year 
we sent approximately 600 revised pages to all active 
Tice owners. These revisions included Cardiovascular 
Diseases, Pellagra, Bacillary Dysentery, Diseases of the 
Pleura, Pyogenic Infections, Mumps, Diphtheria, Tetanus, 
Rocky Mountain Spotted Fever, Diabetes Mellitus, and 
others. 
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davis’ FYNECOLOGY 
AND OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 
DAVIS’ GYNECOLOGY AND OBSTETRICS IS NOT 
ALONE A SOURCE OF SATISFACTION to the busy 
practitioner because its text is ever up to date, it is also 
famous for its magnificent illustrations, pictures that tell 
a story through your own eyes—quickly, accurately, and 
firsthand. 

Realizing that ye | often more can be learned from one 
good illustration than from ten pages of text, we have 
spared no expense in making this work a veritable atlas 
of gynecology and obstetrics. 

Approximately 100 pages of revised text and a new gen- 
eral index were sent to all Davis owners in 1944. 


Brennemann’s PRACTICE 
OF PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 
THE UNIVERSAL POPULARITY OF THIS GREAT 
WORK is the direct result of the editorial policy—to 
present the subjects in such a manner that they would 
be helpful to any doctor seeking information on prob- 
lems in children whether he be in general practice, a 
surgeon, or a pediatrician. 

Long technical discussions and unnecessary historical 
data were avoided. The information contained in each 
chapter is crystal clear and to the point. 

Brennemann’s Pediatrics has been faithfully kept up- 
to-date. During 1944 revised pages affecting 17 chapters 
were sent to all Brennemann subscribers. 


cewis’ PRACTICE OF SURGERY 


ASSOCIATE EDITORS 


EDITOR-IN-CHIEF 
WALTMAN WALTERS, Rochester, Minnesota 


Alfred Blalock Fremont A. Chandler Warren H. Cole Thomas S. Cullen J. Shelton Horsley 
Baltimore Chicago Chicago Baltimore Richmond 
Herman L. Kretschmer Alton George A. Muller 
Chicago New Orleans Philadelphia 


1. NEW PAGES FOR OLD 


Clinically proven material which keeps books 


always up-to-date. 12 issues annually, 


Fully Coordinated with the Prior Threefold Medical Service 


2. INTERNATIONAL MEDICAL 


DIGEST 
with binder for filing. 


IN TWELVE 
LOOSE-LEAF VOLUMES 
AND INDEX 


FOR NEARLY TWO ‘DECADES, 
LEWIS’ SURGERY has been com- 
monly accepted as a standard reference 
work on general surgery and the spe- 
cialties. Lewis is far more than a work 
on operative technic. It gives a corre- 
lated picture of the patient from the 
time he is first seen until discharged. 


During the past 12 months we have sent 
to all Lewis owners approximately 1100 
pages of revisions including the entire 
section on the Brain, Surgical Diseases 
of the Skin, The Surgical Treatment of 
Pulmonary Tuberculosis, Tetanus, Op- 
erations on the Small Intestine, Dis- 
eases of the Lymphatics, Infections in 
Their Relation to Surgery, and others. 


3. THE CONSULTING SERVICE 
A medical information bureau which will w 
request furnish information on any potion 
pertaining to your practice, 


W. F. PRIOR COMPANY, Inc., HAGERSTOWN, MARYLAND 


| would be pleased to have more information about 


Tice's MEDICINE 
Lewis’ SURGERY 


0 Davis’ GYNECOLOGY AND OBSTETRICS 
0 Brennemann's PEDIATRICS 


A.J.O. March 


Effective Contraception 
Proved by Clinical Tests 


@ The Lyge/ contraceptive method (using 
patented applicator) was prescribed for several 
hundred patients of a well-known Birth Control 
Center. Lygel Vaginal Jelly proved effective, both 
with and without the Diaphragm . . . with no 
pregnancies reported over the 18-month test 
period. 

Recently 5 accredited vaginal jellies were 
tested under strict laboratory control... In 
3 sets of ‘‘mixing” tests, employing 1 part jelly 
with 2 or 3 parts saline and 50% semen, Lygel 
Vaginal Jelly was found to be completely 
efficient in spermicidal activity .. . In “contact” 
tests spermatozoa were immobilized on contact, 
even when diluted with an equal volume of 
saline. 


The detailed reports of the tests mentioned 
are available to you on request. 

Lygel Vaginal Jelly is non-irritating and non- 
injurious in continued use. It is available in 
slip-label packaging for ethical dispensing and 
is promoted through the medical profession. 


LEHN & FINK PRODUCTS CORP. 
Distributor 
Professional Division 
683 Fifth Avenue, New York 22, N. Y. 


ACTIVE INGREDIENTS 
p-Chloro-symm.m-dimethyl- 
hydroxybenzene p-tert. 
Amylhydroxybenzene and Lactic 4 
Acid in a Vegetable Jelly. 3 
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In Colon Stasis and 
Putretactive Colon 


COLCIN- 
ACIDOPHILOUS 


is offered. 


Supplies the enteric, demulcent, colloidal 
vegetable gel from Plantago and other 
vegetable mucins—PLUS a living, viable 
culture of B. Acidophilous. 


Laboratory tests show that a return to 
normal pH the lower colon can be effected 
under proper therapeutic measure. 


Send for a full sample to 


PROFESSIONAL 
FOODS 


Cedar Rapids, Iowa 


COLCIN * 
NORMIN * 


FERRIC 
PAN-ENZYMES 


* 
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surgical blodes may 

Sudged, Crescent Blades measure 

Up on every count! They possess 

Ban unusually keen cutting edge... 

they exceed the requirements of 

Official “rigidity” and “deflection” 

tests... they are nicely balanced, 

E without thinning down from the 

back .. . they show a superior 

Me adherence to specifications, both 

ein structure and performance ... 
Band they fit your budget! 


No wonder they're the prefer- 
Bence of so many discriminating 
Me surgeons all over the country! 
Price: *1.20 per doz., 12.96 per 
Igross. Check now on these 
3 Master Blades’! 


SURGICAL SALES CO., INC., NEW YORK 16, 


en THE MASTER HAND DESERVES A 


SURGICAL (BLADES AND MANDLES 


4 
MASTEROBLAD 
. 
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HAY FEVER 
and ASTHMA 


* Many allergic conditions, including hay 
fever, asthma, bronchial conditions, etc., are 
successfully treated with frequent (often 
daily) intravenous injections of HIGH C. 


* The function of vitamin C in the body is 
that of a hydrogen transporter in cellular 
respiration, the stimulation of the adrenals 
and restoration of calcium anabolism. 


* A state of vitamin C hypervitaminosis 
is unknown. 


HIGH C 


Vitamin C for Intravenous Use 


Each 10 cc. Ampule Contains 20,000 Int. 
Units Vitamin C 


The usual practice is to administer 10 cc. 
intravenously every third day, or more 
often in an acute condition, and continue 
treatment as long as indicated. 


PROMPT RESPONSE 
DOSAGE ACCURATELY CONTROLLED 
NO CHEMICAL CHANGE 
ABSORPTION IS GRADUAL 
RESULTS DEFINITE 


— == SEND COUPON TODAY<=— — — — 


| Farnsworth Laboratories AOA-6-45 J 
28 E. Jackson Blvd. 
Chicago 4, Ill. 
1 Please send me 
(box High C, 12-10 cc, 5.50 
| High C, 25-10 cc. 10.00 | 
box High C, 100-10 cc. 32.50 
Dr... 
| i 


Evidence of a Lack of 


REGENERATION 


Write us for a sample of 


Positive percentages listed—thereby allow- 
ing the physician to guage properly the 
amount of amino acids ingested. 


PROFESSIONAL 
FOODS 


Cedar Rapids, Iowa 
COLCIN FERRIC MUCATE 
NORMIN PAN-ENZYMES 


A new tablet containing the 10 essential 
Amino Acids plus some of the non-essential 


ones. 


* 


When There Is 


CELL 


SIDAMINE 


* 
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Recognition 
10 Years of Daily Use 
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. backed by 


GOMCO CIRCUMCISION CLAMPS 
. . » provide a safer, faster, bloodless technique 


A decade of use and the acceptance of Gomco 
Circumcision Clamps by some fifty thousand physi- 
cians and surgeons have elevated this method to 
the status “standard practice.” The operative pro- 
cedure is greatly simplified as compared with pre- 


vious methods—requires less time—gives clean-cut. 
neat incisions which seal in 24 hours. No sutures 
required with the newborn. Danger of infection 
and hemorrhage greatly lessened. Ask your dealer 
for full details—or write: 


Gomco Surgical Manufacturing Corp. 


69 Ellicott Street 


Buffalo 3, N. Y. 


CIRCUMCISION CLAMPS 


UNTER? 


People listen to the advice and counsel of 
their physicians with varying degrees of in- 
terest, even though such advice is based upon 
years of experience, sound thinking and ab- 
solute scientific facts. The reason, words are 
intangible. But a blazing flash of electricity 
registers clearly and convincingly. So it is 
with the application of a counter-irritant. 
The patient sees it, feels it and smells it, and 
psychically, at least, is much the better for 
it. The tangible has definitely registered. 
That is why counter-irritation carries with it 
psychotherapeutic potency. 


e@ Penetro Salve is an ideal counter-irritant. 
It is uniform in strength, quality and purity. 
White, stainless, dependable Penetro contains 
turpentine, methyl salicylate, menthol, cam- 
phor, thymol and pine oil in a vanishing type 
base containing mutton suet. 


PENETRO 


REG. U. S. PAT. OFF. 
‘ 


The use of fruit juices with G-I cases fre- 
quently leads to distress due to the fer- 
mented sugar which increases gas pains. 
If KALAK were used, the fluid and al- 
kali of the juices are supplied and the 
vitamins can be furnished separately in 
definite quantity. Send for our pamphlet 
on the use of fluids, salts, etc. in therapy. 
Also, we supply charts of normals ac- 
cepted widely in clinical diagnosis all 
free for the asking. 


KALAK WATER CO. 
OF NEW YORK, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 
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printed from 
sent 0% reave™ 
the by s. Ye 
Technic of pavit 
wD . (med) 
~ 
if = 
——— 
a 
i 
\\\\ 
| | 


Journal A.O.A, PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


June, 1945 


She 


At the age of 53, Ponce de Léon probably felt older than his years when he 
sought the "fountain of youth" in Florida. The leading infirmity of middle age, 
hypertension, may have driven him to seek the fabulous curative waters. Its 


symptoms, such as headache, tinnitus and dizziness, often heralded the twilight 
of life in his times. 


Today, with HEPVISC available, the physician deals QUANTITATIVELY with 
hypertension. He knows HEPVISC's prompt vasodilatation usually reduces 
blood pressure 20 to 30 mm. in 4 hours. He also knows HEPVISC has relieved 
symptoms in 80°, of cases. 


HEPVISC's effectiveness does not lessen on prolonged use. Benefits often 
continue for a period after withdrawal. HEPVISC should always be tried in 


theobromine-fast cases. 


Each HEPVISC tablet contains 50 mg. Viscum album ext. and 60 mg. each of 
desiccated hepatic and pancreatic substances. DOSAGE: | to 2 tablets !/, 
hour before meals. Courses last 2 to 3 weeks, with | week's interval between. 
For older patients courses last 3 to 4 weeks. Available in bottles of 50, 500 
and 1000 coated tablets. 


Write today for a 


liberal trial supply H FE C 
IN 


boratovies, Inc. 75 Varick New York 13, N.) 
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Have You Patients 
WITH ANY OF 


THESE 25 CONDITIONS? 


Spencer Abdominal Support, 
shown open revealing inner 
support which is adjustable 
from outside the outer sup- 
port. Prescribed for condi- 
tions requiring positive ab- 
dominal support. 


Each Spencer Support is 
individually designed, cut 
and made after a descrip- 
tion of the patient’s body 
and posture has been recorded 
—and many measurements have 
been taken. This assures the 
doctor that the support will be 
correct from standpoint of body 
mechanics; that it will fit ex- 
actly, be perfectly comfortable. 


For a Spencer specialist, look 
in telephone book under Spen- 
cer corsetiere or write direct 
to us. 


SPENCE 


Visceroptosis or 
Nephroptosis 

with Symptoms 
Inoperable Hernia 
Sacroiliac or 


Lumbosacral 
Sprain 

Fractured 
Vertebrae 

Disc Extrusion 
Spondylolisthesis 
Spondylarthritis 
Kyphosis, Lordosis, 
Scoliosis 
Osteoporosis 
Obesity 

Prenatal- 
Postpartum 
Breast Conditions 


Following: 
Hysterectomy 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean Section 
Herniotomy 
Spinal Surgery 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn. 


Send You 
Booklet? 


THE ARMED FORCES 
ARE TAKING OUR 


U. S. Army Official Photograph 
Valley Forge General Hospital 


Burdick made the first quantity production 
of Crystal Controlled Short Wave Dia- 
thermy units and continue to be far the 
largest producers of this type equipment. 


The object of Crystal Control is to keep 
the short wave output “on the beam”—a 
narrow beam, 0.05 MC—so as not to in- 
terfere with essential broadcasting inter- 
communication. 


Most of our output is going to the Army 
and Navy for application of physical 
medicine to war wounded. Only a limited 
amount of equipment has been available 
for our civilian customers. 


We hope soon to be producing much more 
equipment for our civilian doctors and 
hospitals. In the meantime, if you need 
service on your present Burdick equip- 
ment, let us know. We can help you. 


TmBURDICK CORPORATION 


MILTON, WISCONSIN 


OUTPUT— 

J 

| 

| 

i 

. In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 

Please send booklet, Spencer Supports 

Aid the 
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IS THE LOCAL 


ANESTHETIC 
OF CHOICE 


Since the introduction of Monédcaine before 
the American Chemical Society in 1937, it has 
become the local anesthetic of choice for deep, 
profound, uneventful pain control in major 
and minor surgery. 


In its development stages, Monécaine was sub- 
jected to the most rigid safety and potency 
tests—in experimental laboratories and clinics. 
From the first, Monécaine supplied the re- 
quired combination of greater potency, greater 
safety and maximum patient tolerance. 
Now, it is used successfully for all 
types of surgery on all kinds of patients 
in tens of millions of injections a year. 


FOR EXCELLENCE 


R SAFE, PROFOUND LOCAL ANESTHESIA..... 


Our Spinal Ampules, Tablets and Anesthetic 
Cartridges are used extensively by the Armed 
Forces as well as civilian practitioners. 


Scientific papers on the use of Monécaine have 
appeared in a number of journals. Reprints of 
several of these articles are available on re- 
quest. Just write to our Department of Clinical 
Research at the address below. 


* 
Your dealer carries Mondcaine in icc 
and 5cc Anestubes and 2¥4cc and 5Scc 


Novampuls and a full line of other 
Novocol Local Anesthetic Products. 


IN PRODUCTION OF LOCAL ANESTHETICS 


CHEMICAL MEG. CO, INC. 
2911-23 Atlantic Avenue, Brooklyn, N. 
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Approximately 37% of the Calcium salts found in vegetables are lost in 
cooking. Utilization of the Calcium may also be incomplete if the supply of 
vitamin D is inadequate. 


Calciwafers Calcicaps 


ALTERNATE DOSAGE FORMS 
Supply Calcium and Phosphorus with enough Vitamin D for the absorption 
of the Calcium provided but also for the Calcium already in the diet. 


CALCIWAFERS CALCICAPS 
Candied wafers, boxes of 50 and 250 Capsule form, bottles of 100 and 500 


NION CORPORATION LOS ANGELES 38, CALIFORNIA 


THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact with 
es. 


FULL BATH TREATMENTS in any standard batht) oe 
TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


= * 
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IS BORN OF 
EXPERIENCE” 


is accepted as a self-evident truth. 


Over a quarter century of experience 
in manufacturing endocrine products 


has made the name Harrower synon- 


ymous with dependability. 


When the diagnosis establishes the 
need for endocrine therapy, the opti- 
mum effect may be obtained by speci- 
fying ‘““Harrower”’. 


The HARROWER 
LABORATORY, Inc. 
GLENDALE 5 - CALIFORNIA 
NEW YORK7 - CHICAGO! DALLAS 
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It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
ti of appetite, restlessness and a generally uncomfortable baby. 
Laxa ves 


| ! Constipation in Infancy 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
, ishment consists of milk modified with Mellin’s Food and it is 
Constipation this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


not needed to relieve 


when the daily feedings 
are prepared from milk 
properly modified with 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Mellin’s Food 


Samples of Mellin’s Food will also be sent if desired. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salis. 


} Mellin’s Food Company, Boston 10, Mass. 


* * 
* 


NIGHT TREATMENT x 
Simplified 


* 


By eliminating the need for hot water bottles, 


SUSTAINED EFFORT 
is as essential in the office as in any employ- : : 
ment. It is important that records keep pace plifies the nursing procedure but permits the 


with production. The performance of this task is . . 
dependent upon normally functioning organs. patient to relax and sleep without interruption. 


electric pads, hot towels, in the treatment of 


local inflammations, Numotizine not only sim- 


HAYDEN S _ By stimulating phagocytosis and encouraging 
VIBURNUM COMPOUND lymph drainage, Numotizine affords relief in 
(Antispasmodic and Sedative) chest conditions, sprains, bronchitis, glandular 


has contributed to feminine well-being for 
more than three-quarters of a century. 

In these times of stress, HVC is more than 
ever appreciated by your patients. 


swellings, furunculosis, ete. 


Supplied in “4, 8, 15 and 30-ounce 
Literature HVC on Request resealable glass jars. 


Ethically presented — not adver- 


NEW YORK PHARMACEUTICAL COMPANY tised to the laity. 


Bedford Springs Bedford, Mass. 

NUMOTIZINE, Inc. 
900 North Franklin Street 
Chicago, Illinois 
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IMPORTANT NEW PUBLICATIONS 


New (4th) Edition Just Ready 


PHYSIOLOGY IN 
HEALTH AND DISEASE 


By CARL J. WIGGERS, M.D. 
Professor of Physiology and Director of Physiology 
Department in the School of Medicine of Western 
Reserve University, Cleveland, Ohio 


. Octavo, 1174 pages, illustrated with 247 
engravings. Cloth, $10.00. 


In its present form the work presents a great mass 
of material so organized as to make the essential 
facts readily accessible. This edition reflects the 
latest advances in the physiological interpretation of 
disease and the changes in the teaching of physi- 
ology. The period of national emergency through 
which we are passing has challenged physiologists to 
interpret not merely the natural diseases, but also 
those which war inflicts on men. This new edition 
presents a happy combination of fundamental prin- 
ciples and practical applications. 


New (3rd) Edition 


THE 
NEW-BORN INFANT 


A Manual of Obstetrical Pediatrics 
By EMERSON L. STONE, M.D. 


Associate Clinical Professor of Obstetrics and Gynecol- 

ogy, Sehool of Medicine, Yale University; Attending 

Obstetrician and Gynecologist to the New Haven Hos- 
pital, New Haven, Conn. 


12mo, 314 pages. Cloth, $3.25. 


Just Ready 


This book was originally written to portray the 
problems of neonatal life which are unique in many 
respects. There are two outstanding features which 
distinguish this work. The author has correlated and 
arranged in order a mass of data which is otherwise 
scattered throughout a vast medical literature. At 
the same time he has indicated throughout the 
obstetrician’s advantage and responsibility. This third 
edition, which has been completely revised, reviews 
the accepted principles and emphasizes practices of 
proven value. At the same time it incorporates the 
added knowledge of the past decade in this field. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


EFFECTIVE THERAPY 


REQUIRES ANALGESIA - BACTERIOSTASIS, 
AND DEHYDRATION OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION 
New York — Montreal — London 


408 North Third Street, Philadelphia 23,.P 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


AND.SAVE ON 
YOUR DRUG AND 
SUPPLY NEEDS! 


ompt Service ¢ Highest Quality 
YSICIANS’ DRUG & SUPPLY COMPANY: 


——¥SE THIS COUPON FOR CONVENIENCE !—— 
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DIET PROBLEMS 
IN GERIATRICS 


As digestive efficiency declines, along with other faculties, 
there may be increasing difficulty in meeting the need for 
foods with bland nutritional properties. The requirement for 
adequate protein is also one that should not be neglected in the 
diet of the older patient. 


p3 v Knox Gelatine (U.S.P.) is helpful in maintaining the nu- 
a tritional optimum. It is all protein, containing no sugar or 
y artificial, acid flavoring. Used in warm milk, as in the drink 
described below, it is often prescribed to aid sleep. And in the 
many dietary recipes developed for Knox Plain Gelatine, pa- 
tients find a pleasing variety. 


Knox Gelatine Milk Drink: Soak one envelope of 
Knox Gelatine in % cup milk. Stir over hot 
water until gelatine thoroughly dissolves. Add 
¥% cup of cold milk, Flavor with vanilla or choco- 
late syrup if desired. Mix and drink. 


KNOX GELATINE 


IS PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
Knox ‘Products Keep Pace Through Laboratory and Clinical Research 


Help for Busy Doctors ba 


showing adaptability of ape Special Diets! Free booklets 

Ox Gelati 
Write Knox Gelatine, Johnstown requirements, 
9 4%. ep bs 49 


ite, Copies Desired 


DC Help with Colitis Diet____ 
Feeding Sick Patients____ 


Infant Feeding 


Peptic Ulcer Protein Value 


‘Nflavored Gelatine 
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Man is essentially a reflex animal. His instinctive 
and emotional reactions are the product of wisdom 
amassed during ages of evolutionary progression. 
Collectively, man expresses the sum total of all human 
experience—physical, emotional, psychic and _intellec- 
tual; his motor responses are immediate and reciprocal 
and, in times of emergency or stress, his emotional re- 
sponses are instinctive and transcendent. Individually, 
each man’s reactions are qualified by his individual 
intellectual and emotional experiences within his cir- 
cumscribed environment but, on the whole, man’s 
thinking is still primitively dominated by his emotions. 

Millions of years of purely animal history pre- 
ceded the development of man’s reasoning faculties. 
The physique mirrors and reveals much of the individ- 
ual’s mental and emotional self. His personality be- 
comes manifest in the manifold aspects of his postural 
complexes, kinesthetic patterns, dynamic responses and 
behavior as well as in his instinctive affirmations and 
denials. And to some degree, the reverse is equally 
true for we know with William James* that “Posture 
definitely influences the emotions. One can hardly pre- 
serve poise and the appearance of relaxation with 
strained dynamic attitudes and structural rigidities.” 

The posture of the sturdy and independent human 
is in strong contrast to the subservient attitude of the 
weak and vacillating. The totality of an individual’s 
reaction, as coordinated in his emotional and intellectu- 
al evaluations, determines his behavior and is objecti- 
fied in his personality. Countless receptor stimuli are 
implicated in his dynamic integrations and conditioned 
reflexes. Although the neuromeres of the vertebral 
somite exercise a major reflex control within a given 
sphere, there are vast communicative and reciprocal 
centers. Segmental innervations in the upper cervical 
segments are far from clear cut because of their intra- 
fusal and widespread migratory relations with the 
cranial nerves and sympathetics. 

To the exteroceptive mechanisms, or nerves of 
external perceptions, belong the organs of special 
sense, particularly the visual. Labyrinthine mechan- 
isms record both position of body and direction of 
movement in space. We possess superficial cutaneous 
nerves from which we obtain epicritic and also proto- 
pathic sensations. Kinesthesia is a musculoskeletal 
proprioceptive sense: it records the deep sensations of 
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motion and weight. Sclerodermal and mesodermal 
sensations arise in joint, periosteum, fascia and muscles 
and promote inner critical sensations that are as 
varied as pressure sense, localization, posture, passive 
movement, pain and temperature. There is also a vast 
flow of afferent visceral impulses from the autonomic 
system: these include the cutaneous sympathetics and 
deep sympathetics. In this category we have the affer- 
ent mechanisms of the vasomotor system. 

Many abnormalities of postural patterns arise 
from basic structural faults or confirmed physiologic 
perversions, yet we should not overlook possible 
psychological factors which often influence posture. 
Emotional stress, confusion strains and wasteful 
tensions climax in postural habits or somatic sets in 
which the individual may appear literally frozen by 
general tension. 

Unfortunately, postural deficiencies deeply in- 
trenched in inherited structural faults and physio- 
logical patterns are only vaguely appreciated as in- 
trinsic potentialities of neuroses. Yet, any physician 
with a wide experience in the field of postural medi- 
cine should not fail to observe the high incidence of 
neuroses accompanying chronic postural defects under 
the conditions of ordinary environment. Under extraor- 
dinary social environment such physical disorders 
assume an added significance. 


The internist has looked upon vertebral anatomy 
rather too lightly. Except the spine be grossly injured, 
the part it plays would seem to him of slight impor- 
tance to internal medicine. In therapeutic perspective 
its vital correlation with essentially all physical func- 
tions is largely overlooked and its relation to appar- 
ently remote functional effects is ignored. Without 
proportional evaluations of pathophysiologic minutiae 
in the structural background, therapy in the realm of 
internal medicine is indeed barren. In the field of 
psychoses and other mental diseases Hoyle? maintains 
that spinal lesions are invariably demonstrable and 
their correction—over a period of time—most favor- 
ably influences both nervous and organic functions. 
The mind, with its disorders, presents a most elusive 
problem to science. It is good that the present trend 
is to incorporate an increasingly more comprehensive 
survey of the somatic background in considering 
nervous and mental disease. 
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One can appreciate only in part the tremendous 
dynamic integrations concerned in the postural com- 
plex. These intricacies are emphasized in the following 
description by Sir Arthur Keith :* 

In the spines of the commoner kinds of monkeys, there 
are twenty-six vertebrae; each is provided with three short 
levers; thirteen of them in addition, the long and powerful 
costal levers—104 levers all told. On an average, four muscles 
act on each lever—416 muscles in all. From each of these 
muscles constant streams of impulses are passing into nerve 
centers of the cord and equally constant streams are emerging 
to maintain the postural tone and action of the muscles. 
Besides these streams of afferent and efferent impulses, there 
are the equally extensive higher streams flowing to and from 
the postural centers of the midbrain and the timing mechanisms 
in the cerebellum bulb. In none of the orthograde forms is 
such a continuous and urgent demand made on the postural 
spinal mechanism as in the case of man. In man only is the 
whole weight of the suprasacral part of the body supported 
erect on the spine over long intervals. 

Posture is governed, reflexly and instinctively, by 
correlation of the muscular system with the cerebellum 
through proprioceptive reflexes. An individual is con- 
tinually overcoming positions induced by the force of 
gravity by assuming positions of balance. The sense 
of balance and the state of equilibrium must operate 
continuously, and the effort of one to keep upright and 
balanced resolves itself into maintenance of antero- 
posterior and lateral equilibriums. Clearly, there can 
be no bodily equilibrium except by compliance with 
the laws of gravity, and this implies necessity for 
structural integrity, proper action of articulating parts, 
normal coordination of muscle functions and intact 
neuromuscular mechanisms. 

Structural asymmetry is the rule, not the excep- 
tion, in all growing things; man included. In the 
paired halves of any one body exist such morphologic 
and physiologic variations as preclude the possibility 
of exact postural equilibriums or absolute body- 
balance. Accordingly, the postural behavior of any 
one organism is definitely individualistic, and it is 
never identical in any two beings. Minor degrees of 
spinal curvature are to be found in the vast majority 
of individuals, as a mechanistic accommodation to 
gravity within the postural complex. The most com- 
mon cause of gross spinal curvature or organic 
scoliosis is to be found in anatomical length variation 
of the lower limbs—a condition generally designated 
as anatomical short leg. Therefore, scoliosis is essen- 
tially an endeavor of the organism to compensate in 
part a disordered lateral equilibrium. 

Out of a complex background, man has achieved 
the erect position. But bipedism has not been attained 
without gross functional failures due to transgression 
of mechanistic law, and there remain many stresses 
associated with support and movement of body parts 
that are not fully compensated. In this light the signifi- 
cance of improper postures, which are possible of 
correction, takes on added importance. 

The centering or balancing of body weight in- 
volves two major factors: 

(1) Mass displacement of any given portion 


demands displacement of a secondary mass as exact > 


counterbalance to maintain equilibrium. 
(2) A contending tension must be set up to offset 
this weight displacement, and this involves a loss of 
energy coincident to the amount of kinetic energy 
expended in the process. 
In the physical universe, action and reaction are 
always equal and opposite. No force acts upon itself ; 
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IN NEUROSIS—DOW NING 


it must be met by equal force or a neutralizing com- 
bination of forces. 

Muscles cannot be held in chronic spastic states 
or in contraction indefinitely without abnormal stress 
or distortion of their fascial components. The con- 
tracting power of muscle fiber depends upon the 
integrity of interstitial fascias. Once disrupted, muscles 
are rendered incapable of normal response to nerve 
impulse—and this apart from sustained chemical 
injury or loss of normal tissue irritability. Abnormal 
stress of ligaments and fasciae must lead to ultimaie 
irritation and damage, and from these connectives 
neurological phenomena may be referred to related 
tissues of high sensitivity. 


Without refractory period, nerve circuits become 
exhausted and fatigue destroys the balance of neuro- 
muscular machinery; rhythm and coordinations are 
upset and, generally, working capacity is impaired. 
Mental fatigue manifests itself in lessened accuracy 
and acuity for detail. When neuromuscular fatigues 
pile up and their cumulative effects are sufficiently 
explosive, the end result is that well-known syndrome 
called “nervous breakdown.” 


The spine is the structural basis of the vertebrate 
body, housing that imperial tissue, the nervous system, 
with its dominating spinal centers and emerging pri- 
mary divisions of nerves. As Taylor** aptly express- 
es it: 

The central pillar, the vertebral column evolving from 
the primitive notochord, must become and remain in normal 
pliancy, mobility, axiality (rotability), otherwise the func- 
tions of the contained spinal cord are incapable of performing 
in accord with nature and design. Where spinal and para- 
vertebral structures are’ put in sound condition, the centers 
and axons concerned do their work better, spinal reflex 
circuits complete their cycles better, and sympathetic or 
vegetative functions become more stable. A better local nutri- 
tion due to greater vasomotor and visceromotor competence 
[is won], hence, whatever disease states, or their residue, 
exist, become then more manageable. 

The paravertebral lesion is basically linked to 
man’s psychic and vertebrate inheritance and, as such, 
is an inevitable and universal probability in life. Inco- 
ordinations so set up in the reflex mechanisms of the 
multicellular organisms are an aspect of the functional 
concept of the spinal lesion in disease. The inter- 
vertebral lesion is a physiologic perversion which must 
directly and surely interfere with the normal conduct 
of every reflex initiated in, or acted upon, within its 
sphere of influence. Such perversion creates sensitized 
zones whose psychogenic and neurogenic implications 
are apparent. A latent spinal joint strain may be the 
product of continuous or recurrent stress, or of multi- 
ple trauma. It can remain objectively symptomless for 
years. 

During the formative years of childhood, physio- 
logical and structural patterns are profoundly in- 
fluenced by environment. Trauma or gravitant 
impositions may displace centers of ossification suffi- 
ciently to cause morphological abnormalities. Induced 
by environmental influences, these defections are de- 
velopmental rather than genetic. Of certain physio- 
logical faults Foster* notes that the primary cause lies 
far back in childhood when the smooth, flowing curves 
of the spine were perverted by tension areas or specific 
vertebral lesion points. 

Gravitational demands require continuous and 
progressive organic and physiologic adaptations; in- 
numerable dynamic adjustments and accommodations 
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are concerned. Whenever the vertebrate mechanism 
is unable to compensate the elemental and inexorable 
influences of gravity satisfactorily, somewhere, some- 
how, man suffers. The readily recognized failures in 
this field (abnormal wear, pressure, stress, strain, and 
tension) in turn incite complex secondary disturb- 
ances, 

Physical makeup and general tone are substandard 
in posturally deficient adolescents. Malnourished and 
underweight, they present a great variety of visceral 
confusions and vasomotor and circulatory vagaries. 
Neuromuscular fatigue is common; mental lassitude 
and emotional and psychic irritabilities are much in 
evidence. In later years these patients are fertile soil 
for a general spinal neurosis with all its heterogeneous 
psychic implications. 

A child’s mind is chiefly concerned with and 
dominated by his physical being and objective sensa- 
tions. Unless he later develops an effective personality 
which rises above this primitive level of consciousness, 
he may become the “anatomy-conscious” person who, 
in constant conflict with his organs, mediates many of 
his environmental problems through his emotional and 
organic functions. Just so may hypochondriasis be 
fostered—by a weak constitution and by physically 
debilitating influences in early life engendering ab- 
normal somatic fixations, or patterns, that are perpetu- 
ated through adult years. 

The head is a facile compensating mechanism for 
faults within the postural complex. An amazingly 
high percentage of people present a confirmed forward 
displacement of the weight mass of the head—an 
abnormal posture which can be maintained only by 
deep contraction of the suboccipital and cervical 
musculature. This habitually forward and hyperextend- 
ed carriage of the head and neck is commonly called 
ewe-neck. In conjunction, a sharp, compensatory 
kyphotic curve develops at the cervicothoracic junc- 
tion, and this implicates vertebral and costal articula- 
tions of the upper thoracic spine. Lateral head tilt, 
with or without appreciable rotation, is one of the 
major compensating mechanisms for defections of 
lateral equilibrium. It is common to the postural pic- 
ture associated with so-called anatomical short leg and 
scoliosis. 

Ocular disorders, such as functional errors of 
refraction, muscular weaknesses and imbalances, are 
common to persons suffering from a confirmed postural 
disorder in which compensatory head tilt is a pre- 
dominant feature. Brombach and the writer® in a 
combined study of some two hundred cases, carefully 
checked and obtained most excellent results in correc- 
tion of refractive errors presented where the apparent 
cause was a postural fault underlying the compensa- 
tory head tilt. 

Articular derangements with partial locking or 
fixation of the occipitoatlantal and atlantoaxial joints 
are numerous. They accompany axial faults of the 
cervical portion of the spine. They may hold a com- 
pensatory relation to postural or structural defects 
elsewhere. The skull (a ball on a flexible rod) may 
readily assume compensation, even to such remote 
conditions as flat feet, or pelvic asymmetry. It can 
even accommodate an aural or ocular disorder. 
Muscle spasticity with fibrotic infiltration, effusion 
and thickening around insertion of ligaments and 
tendons, periostitis, periarthritis and osteoarthritis 
and all possible complications. Nodular deposits fre- 
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quently occur in the suboccipital region, particularly 
in rheumatic and gouty patients. 


In the chronic lesion, fibrotic thickening is found 
in the intervertebral spaces, along the cervical grooves 
and over the articular processes. The transverse 
processes of the atlas may feel slightly roughened 
due, probably, to juxtaperiosteal changes. Knot-like 
contractures occur in the substance of deep muscle 
masses. Nuchal tenderness results from tension or 
traction around the insertion of attaching fascias and 
tendons. Sensitive deposits are exquisitely painful, 
while suboccipital tenderness is generally marked 
throughout. 


Severe eye disorders may arise from craniospinal 
axial defects and disturbances of ocular innervation. 
In animal research Burns*® has obtained evidence that 
spinal lesions can produce ocular imbalances, atonici- 
ties, corneal astigmatism, cloudy media, cataract, glau- 
coma, chronic inflammatory conjunctivitis, et cetera. 
Among causal spinal lesions in ophthalmic disorders, 
Lowman’ mentions cervical rib, typical and atypical 
osteoarthritis, fibrositic deposits, scoliotic twists and 
curves, and impingements of lateral processes, luxa- 
tions or subluxations of vertebrae with restrictions of 
normal movements. Lesions of the upper three cer- 
vical and second thoracic spinal segments seem to 
exert the greatest pathological influence on the eye. 


Campbell* writes in an article on “Referred Head 
Pain and Its Concomitants” that: 


The skull, balanced on the vertebral column at the 
occipitoatlantal articulation, stabilized by ligaments and fascia 
of this region, is flexed, extended, lateroflexed and rotated by 
an external group of long muscles such as the complexus, 
trapezius and sternocleidomastoid and by a deep group of 
small suboccipital muscles comprising the anterior, lateral and 
posterior recti and the superior and inferior obliques. Irrita- 
tion of these muscles may give rise to pain radiating to the 
back, top, sides and front of the head. The myotomes from 
which these and some of the external muscles of the cranium 
originate are brachial, occipital and cervical, frequently fused 
and vaulted. Motor innervation is derived from brain stem 
and cervical segments, but sensory impulses from these 
muscles and their associated scleratomal tissues and integu- 
ment reach the two upper cervical segments predominantly. 
For it will be recalled that the spinal tract and nucleus of the 
fifth nerve reach as low as the second cervical segment and 
it is generally accepted that the central ophthalmic fifth axons, 
particularly those of pain and temperature, conveying impulses 
from fronto-orbital regions and from the dura of the falx, 
tentorium and posterior fossa, synapse in the substantia 
gelatinosa of the two upper cervical neuromeres. This rela- 
tionship of lower trigeminal and upper cervical sensory path- 
ways suggests a segmental affiliation of scleratomal structures. 


These suboccipital muscles—recti and obliques—origi- 
nating from lower occipital and upper cervical myotomes are 
intimately related physiologically to the extrinsic (and intrin- 
sic) ocular muscles and to other neck and trunk musculature. 
Proprioceptive impulses from them are conveyed (over the 
first, possibly second cervical spinal nerves) to the upper cord 
and thence redistributed to the appropriate stations at seg- 
mental and suprasegmental levels. The direction of gaze, the 
visual axes and accompanying head, neck and trunk posturing 
are produced and maintained by movements and _ fixations 
among which these small suboccipital muscles play a major 
role. They might be considered, as a functional unit, the 
concert master of the postural symphony. It should not be 
overlooked also, that the principal interconnecting pathways 
between ocular and neck-trunk musculature include the medi- 
al longitudinal fasciculi and the reticular substance of the 
brain stem, both of which receive exteroceptive, propriocep- 
tive and interoceptive modalities essential for the integration 
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and regulation of external orientation and internal homeo- 
stasis. These brain stem and cord functions guide and are 
governed by higher stations of neural integration, including 
the neuropsychic levels. It is not surprising, therefore, that 
disturbances of equilibrium and automatic functions, both 
subjective and objective, occur in the post-traumatic syndrome 
since deep pain in the neck and head, together with evidence 
of cervical muscle spasm and head-neck maladjustment, are 
prominent features of many cases. 


The first four cervical segments enclose the 
upper part of the cervical enlargement. Descending 
branches of the fifth cranial nerve end around cells of 
the substantia gelatinosa which caps the posterior 
horn. Broad and long nuclear relations and intricate 
interconnecting fibers indicate that involvement of the 
fifth nerve commonly affects other cranial nerves as 
well. It is essentially the nerve of headache. Although 
viscerosensory neurons of the fifth, eighth, ninth and 
tenth supply collaterals and terminals to the upper 
cervical segments, the sensory portion of the seventh 
is not known to send fibers to the cervical cord. The 
upper cervical segments are, therefore, less definitely 
acted upon reflexly by the seventh cranial. However, 
vertebral lesions of the upper cervical articulations 
may have a definite causative bearing on motor affec- 
tions of the nerve. 


The cervical portion of the cord contains cells 
whose axones make up the spinal part of the eleventh 
cranial and phrenic nerves. One portion of the 
eleventh nerve joins the vagus and is properly consid- 
ered as a part of that nerve as it is derived from the 
vagal nucleus. The other part represents a spinal 
nerve trunk which is distributed to the trapezius and 
the sternocleidomastoid muscles. 


Impulses are conveyed from the sensory nuclei 
of the fifth, eighth, ninth, and tenth cranial nerves to 
the upper cervical centers. Disorders in the area of 
distribution of these nerves may provoke reflex con- 
tractions of the spinal muscles innervated by the cor- 
responding cervical centers. Vagotonic syndromes 
(tenth cranial) can be induced by upper cervical 
lesions. Little is known of the effects of vertebral 
lesions upon the functions of the glossopharyngeal 
(ninth cranial), and the hypglossal (twelfth) nerves. 


Impulses conveyed upward through the nucleus 
gracilis and nucleus cuneatus reach the cervical seg- 
ments. As a result, abnormal sensory impulses from 
a disordered viscus may mediate reflexly in cervical 
musculature, and spastic cervical muscles become a 
reflex phenomenon of a diseased pelvic or abdominal 
organ. Descending impulses from the visceromotor 
centers in the medulla also mediate through upper 
cervical centers. 


Innervation of the eye is complex. Connector 
neurons from Budge’s centers (seventh cervical to 
fourth thoracic segments, inclusive) continue through 
the thoracic, inferior and middle cervical ganglia to 
end in synapses with sympathetic motor cells in the 
superior cervical ganglion. Sympathetic fibers course 
upward with the blood vessels to the cavernous plexus, 
thence to the ciliary ganglion, through it without inter- 
ruption to the eyeball by way of the short ciliary 
nerves. Some also leave the cavernous plexus and 
travel with the ophthalmic division, then by way of 
the nasociliary nerve and its long ciliary branches to 
the eyeball. Parasympathetic motor neurons begin in 
the ciliary ganglion which contains their cell bodies 
and course to the eye by way of the short ciliary 
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nerves. The third cranial nerve contains parasympa- 
thetic connector or preganglionic fibers. The fifth 
cranial nerve (ophthalmic division) is the visceral 
afferent pathway of the eye. 


Reflexes associated with the eye are complicated. 
They concern the various centers in the superior quad- 
rigeminates and optic thalamus; the nuclei of origin 
of the third, fourth and sixth cranial nerves; the 
sensory nuclei of the fifth cranial and related centers 
in the pons, medulla and midbrain, and ciliospinal 
centers (seventh cervical to and including the fourth 
thoracic). The lacrimal glands receive sympathetic 
innervation from the superior cervical ganglion. Its 
parasympathetic motor components are derived from 
the seventh cranial (facial nerve), and its sensory 
components from the lacrimal nerve (fifth cranial). 


The chief outflow from the ciliospinal centers 
occurs at the second thoracic segments. Certain of 
these fibers are vasomotor. All in all, vertebral lesions 
of the cervical and upper thoracic regions contribute 
to exceedingly involved ocular pathogenesis. 


NEURASTHENIA—PSYCHASTHENIA—HYSTERIA 


The term neurasthenia was first used by Beard* 
to designate a complex and heterogeneous group of 
symptoms: a state of fatigability and irritability sug- 
gested by functional exhaustion and the absence of 
any specific organic disease. Hypermotionalism char- 
acterizes the neurasthenic. Anxieties, fears and 
phobias are developed logically enough, but are greatly 
overemphasized. An emotionally magnified interpreta- 
tion of bodily impressions renders the subjective his- 
tory all out of proportion to the actual conditions 
found. Neurotics do not develop into true psychotics. 
In war neurosis, the psychic breakdown is occasioned 
by the impact of visual and auditory impressions of 
combat largely stpplemented by the imaginative aspects 
of these things. 


It is Singer’s® opinion that some primitive needs, 
feelings, and reactions are unavoidable, however modi- 
fied or restricted by social regulation. The higher the 
social scale the greater their alteration. Each individual 
must select secondary interests, with physical adjust- 
ments an integral part of them. Frequently adaptation 
is inharmonious or incomplete and, from a psychic 
basis, functional nervous disorders arise and become 
increasingly prevalent with social evolution. 


Innately excitable persons drift more readily into 
neurasthenia as a result of mental, physical or toxic 
stress. This disorder is less frequent among hand- 
than brain-workers. Again, the condition may result 
from chronic exhaustion following fever, or become 
sharply exaggerated by traumatic incident. 


The patient complains of a hazy or confused 
mental state, poor memory, lack of concentration and 
uncomfortable head sensations. Insomnia and vague 
headaches are frequent symptoms. Mental irritability 
and restlessness are characteristic. Spinal hyper- 
esthesia may be general or localized. Circulatory 
imbalances are shown by variations and irregularities 
in heart action; pounding sensations in the ears; tran- 
sient attacks of faintness and vertigo; and disturbance 
in the action of sweat glands. Gastrointestinal symp- 
toms include loss of appetite, epigastric discomfort, 
flatulency, eructations, waves of nausea, and even 
vomiting. More or less habitual constipation may be 
interrupted by transient diarrhea. Colitis is a common 
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incident. Biliary functions are often disturbed. An 
altered kidney function is indicated by a large urinary 
output of low specific gravity, or a restricted output 
with high concentration. Tendon jerks may be some- 
what exaggerated. 


If the patient is carelessly examined and his condi- 
tion held lightly, resentment is apt to mark his attitude. 
\ntagonistic forces are thus aroused and a lack of 
confidence is established. The physician must adopt a 
‘onsiderate and serious, but not too sympathetic, atti- 
‘ude toward the neurotic patient. Suggestions, persua- 
sion and educational advice should be given with 
issurance. The reiteration of constructive suggestions, 
if accepted, counteract psychic impressions of the dis- 
order. Dr. Singer encourages the patient to face 
squarely this condition of perturbed feelings and sen- 
sations ; to try to grasp the nature of his disabilities, 
and to understand that the disappearance of symptoms 
rests largely on his cooperative willingness to relinquish 
them. Excessive devotion and sympathy of relatives 
or friends tends to confirm the patient’s own fears and 
subconscious desires, and isolation of the patient helps 
io overcome such influences. Therapeutic measures 
must not be unduly emphasized lest a psychic de- 
pendency be encouraged. 


Psychasthenia is a functional nervous disorder 
characterized by doubts, hesitations, fears, ruminations, 
impulsive acts and possible obsessions. More common 
to women, it occurs chiefly in early adult life. The 
personality is quiet, docile or subordinate ; timid, self- 
conscious and rather melancholic. Change and force- 
ful action are abhorrent, and the actual breakdown is 
usually precipitated by the necessity of making some 
momentous decision which conflicts with the precise 
and inflexible order of the mentality. 

The psychasthenic patient rarely presents evi- 
dence of organic disease and physical malfindings are 
incidental to the picture rather than causal. Diagnosis 
rests upon existence of mental disturbance. Obsessive 
ideas are grouped by Janet'® into five classes: (1) 
sacrilege, (2) crime, (3) personal inadequacy, (4) 
bodily deformity, (5) hypochondria. 

Hysteria is distinguished by explosive, short-lived 
violent, scattered and imbalanced reactions. Charcot"! 
plays upon the idea of disassociated personality leading 
to a psychological upheaval. Freud'* emphasized sex 
and held the hysterical disorder to be the effect of 
basic disturbance of the reproductive instinct, in which 
an initial repression is followed by disassociation and 
physical symptoms of hysteria. In contrast to neuras- 
thenia, hysteria demonstrates an illogical and inconsid- 
erate attitude without normal sense of personal respon- 
sibility. The causes of hysteria go back to adaptive 
failures in youth; the emotional nature is not ade- 
quately controlled and guided by the intellect to acquire 
appreciation of adult intellectual or ethical purposes. 
Attempts to express or achieve the unanalyzed desires 
of the subconscious become pure exhibitionism. 

Motor disturbances evidence themselves in various 
contractions, and in pseudoparalysis. Muscles may be 
hypo- or hypertonic. Convulsive attacks are common. 
Hysterical cardialgias, enteralgia, asthma, dyspnea, 
aphonia, hemiplegia, paraplegta, monoplegia and facial 
palsy are motor phenomena that may be encountered. 
There may be changes in skin and tendon reflexes, 
disturbances of vasomotion, sensation and secretion. 
Sensory symptoms can simulate tabes. Alteration in 
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tactile sense with loss of ability to distinguish heat and 
cold may occur. Knee and heel jerks are occasionally 
exaggerated, or lost. Hyperalgesia is frequent. The 
patient may manifest a delirium, active phantasy, cata- 
tonia or a state resembling manic depressive insanity. 
Taken collectively the repertoire of hysterical victims 
includes the symptoms of all nervous diseases. 

Because of the inevitable overlapping of certain 
symptoms, nervous or mental disorders or both do not 
fall neatly into unmistakable categories, but according 
to predominating syndromes the main classifications 
of which are: neurasthenia, functional psychosis, hys- 
teria, traumatic and vocational neurosis. In many 
instances careful examination reveals physical derange- 
ments and complications that demand therapeutic con- 
sideration apart from the psychiatric. 

Neurocirculatory Asthenia is characterized by a 
sense of profound physical weakness and extreme 
nervous fatigability. The patient has an_ irritable 
awareness of cardiac action and his consciousness of 
this is usually aggravated by palpitation and low-grade 
precordial pain or ache. The patient probably com- 
plains of inner shakiness or trembling and at times 
tremor is observable. Disturbed vision, vertigo, in- 
somnia, breathlessness or air-hunger are symptoms. 
In severe attacks, dyspnea or even orthopnea may 
occur. Circulatory tonus is substandard and vasomotor 
ataxXias are characteristic. 

This disorder, otherwise known as effort: syn- 
(rome, or soldier’s heart, was the most common form 
of psychosomatic disorder in the first World War 
when Sajous' attributed its prevalence to overtaxation 
of the adrenal system through mental and _ physical 
stress. The syndrome was first observed among sol- 
diers of the Civil War by Da Costa."* (In World War 
Il gastrointestinal neuroses have markedly increased 
to become the predominating psychosomatic casualty, 
with symptoms ranging from dyspepsia or colitis to 
ulcers. ) 

In acute attacks of effort syndrome, heart action 
is rapid, the patient perspires profusely and the extrem- 
ities are cold and clammy. Sensory disturbances, in- 
cluding numbness, peculiar tingling or prickling and, 
occasionally, burning sensations in the extremities are 
most unpleasant. There may be some tendency to 
cramping of the muscles of the hands and feet. 
Because of these distressing sensory phenomena, the 
patient becomes greatly agitated and not infrequently 
imagines death to be imminent. 

Symptoms almost identical to, but not to be con- 
fused with, effort syndrome may develop in_ the 
presence of a congenitally small heart. This cardiac 
peculiarity is usually found in slender, asthenic indi- 
viduals with a general vascular weakness. 

Emotional or psychic trauma affects thé cardio- 
vascular system in many ways. A cardiac netrosis 
may be combined with various phobic elaborations. In 
some cases faintness accompanied by tachycardia is the 
outstanding symptom. An irritable heart may present 
occasional bradycardia, or extrasystolic manifestations. 
Pseudo-anginal seizures are common. Precordial ten- 
derness and pain arise from upper thoracic vertebral 
strains, rib lesions, or from rheumatic or myalgic 
states in the upper thoracic cage. Without careful 
examination of the chest wall, particularly the rib 
articulations, the physician could be guilty of misinter- 
pretation of symptoms. 
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Since any involvement of the heart alarms a neu- 
rotic patient, the physician must exercise discretion 
in his examination of the heart and i in the impression 
he leaves with the patient. A person’s entire life can 
be marred by sheer fear of “heart trouble.” Further- 
more, it has been demonstrated that long-continued 
dynamic alteration of cardiac function occasioned by 
anxiety will, in time, provoke some measure of organic 
disease. 


The innervation of the heart is complex. The 
heart receives its sympathetic supply from the upper 
four or five thoracic segments inclusive; the ventricles 
largely from the upper three, and the auricles from the 
lower three segments. Connective fibers pass to the 
adjacent vertebral ganglia and course upward to the 
stellate ganglion and the annulus of Vieussens, which 
is the ansa subclavia, a loop of sympathetic fibers con- 
necting the middle and inferior cervical ganglia. The 
sympathetics are sometimes referred to as the nerves 
of systole, inasmuch as stimulation increases the rate 
of contraction of the heart muscle, they may or may 
not augment force. A limited number of sympathetic 
fibers act upon the ventricles. 

Many sympathetic fibers pass from the stellate 
ganglion and the annulus of Vieussens to the heart 
muscle by way of the ganglion of Wrisberg, a part of 
the superficial cardiac plexus. Others course to the 
cervical ganglia and, as the superior, middle and 
inferior cardiac nerves, pass to the cardiac plexuses. 
All motor cells of the ‘sympathetics lie exclusively in 
the extracardiac ganglia, and their nonmedullated fila- 
ments supply the heart muscle cell. Sympathetic vaso- 
motor fibers are derived from the upper five thoracic 
segments, especially the second and third. Connector 
fibers run mainly through the stellate and inferior 
cervical ganglia and, together with the parasympa- 
thetics, supply the coronary vessels. 

The parasympathetics derive from the vagi. The 
right vagus enters the deep cardiac plexus to supply 
the deep musculature ; similarly the left vagus, except 
the inferior cervical cardiac branch which passes to 
the superficial cardiac plexus. Unlike the sympathetics, 
the vagi send medullated fibers to motor cells in the 
domain of the heart muscle. 

The spinal accessory, through its superior branch, 
supplies visceral efferent filaments to the vagus. When 
stimulated, the parasympathetics slow the rate of the 
heart beat and usually augment its force. They are 
commonly referred to as the nerves of diastole. 

The arch of the aorta and immediate vessels are 
innervated by the aortic plexus, whose motor cells of 
origin derive from the first to the fifth thoracic seg- 
ments—mainly the third and fourth. Many connector 
fibers emerge through the stellate ganglion. The 
thoracic aorta receives its innervation from segments 
as low as the fifth or sixth thoracic. The vagi supply 
parasympathetic fibers to the aortic plexus. The first 
portion of the aorta provokes reflexes similar to those 
of the heart. The sympathetics largely subserve vaso- 
constriction ; the vagi, vasodilatation. 

Nervous control of the heart being exceedingly 
complicated, it would be impossible to anticipate from 
structural and physiologic considerations alone the 
absolute effect of spinal disorders. The heart is sus- 
ceptible to vagal influences of psychic or reflex char- 
acter. Reflex irritations operate over branches of the 
pulmonary, laryngeal, or gastrointestinal vagi. The 
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oculocardiac reflex is evidence of vagal reaction to 
afferent stimuli of the fifth cranial. Unquestionably, 
lesions affecting both vagal and sympathetic innerva- 
tion are important causes of arrhythmias and other 
variations of cardiac function. An irritable coronary 
(spasm) may result from spinal or rib lesions affect- 
ing upper thoracic segments. In acute anginal attacks, 
marked motor and sensory reflexes course through the 
first to the third thoracic segments. The muscles of 
the arm are affected over the first thoracic nerve. 
Reflex spasm of intercostal muscles gives rise to a 
vise-like sensation or constriction. Pain and hyperal- 
gesia, or hyperesthesia, develop over the precordium 
with radiation down the inner side of the arm and 
hand to the fingers. Sensory disturbances involve other 
areas of the thorax or neck. The sternocleidomas- 
toideus and trapezius muscles may be spastic and 
tender. 


From the results of experimental work with 
animals Burns'® concludes that lesions of the fourth 
thoracic vertebra invariably cause pathological dis- 
turbance of the heart muscle, and further maintains 
that spinal lesions of the cervical region and of the 
first, second, third, fifth and sixth thoracic vertebrae 
or corresponding ribs may or may not cause cardiac 
symptoms. Undoubtedly certain spinal lesions can pre- 
dispose to dilatation of the heart and prevent normal 
recuperation after injury. Abrams'® recognized a 
reflex in which there was contraction of the underlying 
organ following application of a cutaneous irritant, 
which reflex does not occur in severe heart disease. 
He also obtained a contraction of the heart from rapid 
concussion over the seventh cervical vertebra. A 
weakened myocardium will not respond. 


Hulett’? (1906) determined that lesions of the 
upper three or four thoracic vertebrae influenced the 
heart and added that the cervical region might be 
involved. In an early book Goetz'* referred to reliev- 
ing cardiac neuralgias by raising the ribs on the left 
side, and attributed to second, third, and fourth cervical 
vertebral lesions certain disturbances of heart rhythm. 
Chandler’ reported a case of ectopic ventricular beat 
caused by a lesion between the second and _ third 
thoracic vertebrae, and which disappeared after verte- 
bral correction. In cardiac disorders, MacBain*° 
stresses the importance of spinal lesions from the sec- 
ond to the fifth thoracic and includes lesions of the 
cervical region. 

Fisher*' believes that in contractural states with 
spinal lesions of the cervical and upper thoracic verte- 
brae there develops an abnormality of the sympathetic 
synapsis forming the superficial and deep cardiac plex- 
uses, and in the vasa vasorum. He writes: 

Such derangements affect not only the rhythm of the 
heart, but also the tonicity and irritability of the myocardium. 
Inasmuch as the left ventricular portion of the myocardium 
is thicker and heavier, and has a richer blood supply than 
the right, it is logical that sympathetic nerve involvement 
might cause a greater alteration in the blood supply of that 
chamber and hence alter its physiology, its pressure, its 
irritability and finally its anatomy. 

Cyriax*® calls attention to the importance of trunk 
movements to mobilize the upper thoracic sympathetic 
ganglia (located in prevertebral fasciae) which, from 
lack of normal movement, become chronically con- 
gested and suffer from perversion or diminution of 
function. Lesions of upper thoracic rib heads are par- 
ticularly important. The upper thoracic and lower cer- 
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vical muscles, in many cases of heart trouble, may be 
the seat of localized cellulitis or fibrous nodules, the 
effects of which are continued irritation and later 
fatigue induced in the nerves of that region. These 
effects may be propagated reflexly into the cardiac 
nerves. Restoring these muscles and nerves has a 
rapid and lasting effect in removing various distress- 
ing symptoms. Literature on cardiology has largely 
ignored the significance of these structures. 


All body mechanics are important. Faulty head 
balance diminishes the tensile support of the fibrous 
pericardium through its connecting link, the cervical 
fasciae, and this decreases cardiac support. Lordosis 
has a pertinent bearing on the heart, especially if com- 
plicated with obesity. The diaphragm is overtaxed by 
excessive ventral stress on the central tendon, and this 
pull creates abnormal traction of the fibrous peri- 
cardium. Sunken chest (asthenic habitus) not only 
encroaches upon the primary functions of the heart, 
but also entails a respiratory deficiency. Kyphosis, or 
any abnormal fixity of the thoracic spine may create 
considerable cardiac embarrassment, as movement of 
the thoracic trunk upon itself is the only means by 
which alternate elongation and shortening can_ be 
brought about in the venae azygos and cava with 
resultant propulsion of the blood flow therein. 

Traumatic Neurosis is the general classification 
for disorders of the nervous system that arise in asso- 
ciation with trauma—psychic or physical. Patients of 
this order must be considered from two angles: (1) 
general physical, and neuropsychological makeup 
within its constitutional framework, and (2) evalua- 
tion of the traumatic or psychic shock incident to the 
condition. 


Deeply imbedded in the psychophysical patterns 
of individuals are many latent causative components 
that may not objectify in patient disorders until later 
years. Body and mind can hardly be divorced and 
there are many forms of sub-threshold neuroses that 
only explode into acute demonstration under severe 
provocation. For background we have the chronic 
fatigue neurosis of the asthenic and constitutionally 
deficient ; the anxiety neurosis of the neurasthenic ; the 
fear neurosis of the hysteric with his underlying 
stigmata ; the organ neurosis of the hypochondriac ; the 
spinal neurosis of the posturally deficient; or the 
neurosis from repeated heavy surgery, and accident 
can occur in any of these instances. Therefore, resist- 
ance to psychic trauma depends greatly upon the past 
history for a key to present constitutional and psychic 
makeup of the patient. In this respect a spinal lesion 
may act as a point of reflex sensitization in that it 
creates an area of neuroinstability and a zone of 
susceptibility or lessened resistance to psychic or trau- 
matic incident. 

In the study of posttraumatic head syndrome, 
Campbell** obtained interesting clinical results. By 
artificial irritation of mesodermal structures, the 
basioccipital somites were systematically investigated. 
This method was supplemented by deep palpatory 
search for tender, or so-called trigger spots in the 
neck. Novocain infiltration of these sensitive spots 
was uniformly successful in temporarily relieving 
heterotopic and homotopic pain. 

Irritation of structures in the occipitoatlantal 
condylar region and the first cervical interspace pos- 
teriorly consistently gave rise to pain in cranial regions 
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—predominantly orbital and frontal from the condylar 
or basal region; predominantly occipital from the 
nuchal tissues. Pain produced from cervical inter- 
spinous ligaments from the second to the fifth inter- 
space was predominantly occipital and upper cervical 
in distribution. Neuralgia and myalgias of the occipital 
cervical fascial regions were elicited in some cases. 
Disturbances of equilibrium and of the autonomic 
system were constant. These concomitants seemed pro- 
portional to the strength of the stimuli and their 
proximity to the suboccipital region, and took aggra- 
vated form in those experimental cases that had 
previously suffered from postconcussive head syn- 
drome. 

Campbell** writes : 

Lewis and Kellgren and Inman and Saunders have shown 
that the projections of deep pain from somites below the fifth 
cervical differ from the Head-Foerster projections of derma- 
tomes and justify the designation “scleratomal’ (comprising 
bone, periosteum, ligaments, fascia, muscle tissue, etc.). My 
own investigations provide confirmatory evidence for their 
observations and indicate wide and confusing differences be- 
tween projections of dermatomal and scleratomal pain in the 
head and neck. This is scarcely surprising when the embry- 
ology of occipital and upper cervical segments is considered ; 
when it is recalled that these are fusions of segments at 
occipitocervical levels and only presumptive traces of seg- 
mentation may be discerned anterior to the termination of the 
primitive notochord in the basal sphenoid. 


Scleratomal pain may be focalized at the site of produc- 
tion but it is characteristically diffuse and tends to be projected 
to regions innervated by the same segment or segments where- 
in the mesodermal tissues are irritated. In this connection the 
fusion of myotomes and their not infrequent shuffling during 
evolution must be taken into account. Furthermore, zones of 
allocation of pain seem to be determined by their peripheral 
neural capacities for more accurate localization and by central 
neuropsychic mechanisms. Phylogenetic and ontogenetic 
faults of development, or both, of deep somatic and visceral 
localization, result in generalized or heterotopic pain evalua- 
tion rather than discriminate, focal or homotopic experience. 
It would appear that the localization of pain from deep 
somatic and visceral structures depends upon local develop- 
mental and experimental factors and predominantly upon 
corticothalamic and neuropsychic mechanisms of analysis and 
synthesis. 

The radiation of deep pain from middle and lower cervi- 
cal segments to the occipital region is explicable when the 
morphology and functions of the long, hypaxial, back muscles 
are considered. Irritation at any spinal segment, but the 
cervical ones in particular, may result in hypertension of 
these long muscles and traction on their collangenous attach- 
ments to the occipital cranium. In this way thoracic and 
even lumbosacral lesions such as luxations, postural malalign- 
ments and arthritis, or myofascitis from local or remote 


(visceral) causes, have been shown to produce cephalalgia and 
its concomitants. 


The physical consequences, particularly the sec- 
ondary aspects of concussion, may be only partially 
appreciated. In the absence of penetrating skull 
wounds, skull fracture with decompression, laceration, 
contusion, hemorrhage, or other actual damage of the 
cranial contents, the clinical aftermath may be ascribed 
to such vague phenomenon as vibratory shakeup, or 
temporary molecular derangement and brain shock. 
Effects may be attributed simply, and correctly 
enough, to general shock and still explain nothing 
satisfactorily. 

From many years of observation and examination 
of patients with postconcussive syndromes, I am con- 
vinced the major causes of the sequelae are extra- 


454 


cranial in origin and the head pain, with its associated 
sympathetic cranial nerve symptoms, is referable to 
pathophysiological factors set up in the cervical and 
upper thoracic spine and immediate structures. Me- 
chanically analyzed the reasons are evident how trauma 
of the skull may easily result in indirect injury to the 
more susceptible spinal structures immediately under- 
lying. This type of axial (compression-decompression ) 
force is aptly described by the French force en contre- 
coups. Concussion, carried in serial impact throughout 
the cervical and upper thoracic spine, results in in- 
juries to osseous, fascial, ligamentous, muscular and 
nervous tissues. 

In addition to these, external violence—severe jars 
or concussions—invites derangement, modification or 
even loss of certain functions of innervation with 
ensuing organic alteration and molecular changes in 
the structural integrity of the nerves. There is-a recog- 
nizable probability of concussion of the cord against 
the arches of the vertebrae, if the trauma is favorable. 
Nerve filaments are delicately attached to the spinal 
marrow and fixed by the dura mater as they pass 
through the intervertebral foramina. 

Hilton and Clevenger®® concur that if these fila- 
ments are momentarily placed on extreme tension and 
the spinal marrow be suddenly displaced, the inter- 
mediate parts are placed on stretch, producing injury 
and a typical “pins and needles” sensation. Vertebral 
strains and displacements may disturb the somewhat 
delicate circulatory balance of the cord. Vasomotor 
ataxia is not uncommon. Irritation or injury of nerve 
roots and meninges; minute hemorrhages in the cord, 
its covering, the spinal nerve, or the nerve sheath, are 
all incidents which may enter into the equivocal syn- 
drome traumatic neurosis. 

It should be remembered that the atlas and axis 
joint structures are so situated and mechanically 
bereft of shock-absorbing qualities they are unable to 
resist any particular amount of trauma to the head. It 
is probable that the head pain as well as the inveterate 
headache accompanying concussion refer back to these 
sites as a source of physical perversion and physiologic 
irritation more particularly than to any other. Un- 
doubtedly-spastic and contractural muscle states, fascial 
stresses and articular lock strains of the upper cer- 
vical segments reflect these tensions into the cranium 
through the continuity of connectives and thereby 
mechanically set up dural or meningeal forms of head- 
ache. Again, altered dural and meningeal innervation 
is quite within reason through perversion of nervous 
physiology. 


Circulatory impairment of the cord with compen- 
sation and capillary hemorrhage has been demonstrated 


by Burns** to follow experimental production of spinal 
lesions. Pathological effects on the circulation in the 


brain and its coverings have been found following 
artificial lesioning of the upper cervical articulations. 
Guy*’ calls attention to the fact that congestion, as 
such, is not merely a turgescence, but a condition 
eminently suitable for the potential organization of cell 
ferments which are the essential precursors of hyper- 
plasia. The interstitial and the connective tissues are 
for the most part readily affected and forming, as they 
do, infinite pathways for the capillaries, the nerve 
fibers and lymph channels, affections. of the connective 
framework constitute a more serious pathologic ele- 
ment than is ordinarily perceived. Muscle spasticity 
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and restricted joint mobility in spinal lesions retard the 
normal physiological processes by which dynamic 
action the proper propulsion of circulatory fluids is 
promoted. Probably in their ultimate effects head and 
spinal injuries induce more soft tissue damage than 
is commonly believed. The effects of spinal lesions on 
vasomotion of the brain and cord is not well known. 
Vasomotor nerves of the meninges are easily demon- 
strated, but those supplying the brain and gray matter 
of the cord are not clearly defined. In relation to this 
Guy** writes: 

Effectively in many instances Brown-Sequard, Vulpin and 
others have found that disease conditions of the cord and 
more often of the gray substance indubitably originated from 
congestion of the interstitial tissues, which even in mild cases 
may prove sufficiently intense to produce hemorrhagic dis- 
orders within the various parts of the cord and of the 
meninges; and as the meningeal membranes extend into the 
intervertebral canals we understand more readily the observed 
instances of inflammatory conditions affecting all the elements 
located in these canals and the resulting compression of the 
nerve root with its far-reaching effects. 


The medicolegal aspects of trauma are too well 
known to need much discussion. Obviously one can 
hold no brief for the malingerer and there is no more 
defense for the physician handling industrial insurance 
cases if he will stoop to the expedient of depreciating 
a claimant’s injuries in order to curry favor with the 
insurance companies. The claims of sincere litigants 
should never be unfairly contested. Unfortunately, 
there are too often exaggerations and deceptions on 
both sides, and this is what makes court procedure so 
distasteful to the unsophisticated practitioner of honest 
intent. 

* Spinal examination by the average practitioner in 
postconcussive injuries to head or spine are certainly 
not impressive. It has been my experience that many 
reputed specialists have a thoroughly inadequate 
appreciation of the physical findings in the first place 
and, in the second, they are badly trained in the con- 
duct of such examinations. They have simply failed 
to develop sufficient tactile art to meet the require- 
ment. 

Taylor®® published his frank opinion that: 

The average well-taught practitioner makes far too little 
use of his own hands; exhibits, indeed, marked distaste for 
personal manipulation. Furthermore, relatively few are 
equipped with tactile appreciation of morphologic variants, 
minor differences in resistance, density, temperature, balance, 
position, tension, relaxation, rigidity, mobility, adjustability, 
etc. All these exceedingly significant data, obtainable by 
means of refined touch, exert a direct bearing on most 
clinical problems. 

Along the same line McConnell*® states: 

There are before the clinician a vast mass of structural 
signs and conditions to be elucidated: structural material 
bearing on conformation and configuration, tone, elasticity, 
and mobility, consistency and density, and position and rela- 
tionship. Living pathogeny is extremely varied. To attain to 
sound clinical sense requires close application of all diagnostic 
methods of which palpation is second to none in value. The 
various structural registrations are vital reactions—no more 
no less. If he is able to interpret his findings, analyze and 
correlate them, and then evaluate them diagnostically, he 
possesses a method that is invaluable. 


Man’s receptive and responsive mechanisms are 
everactive ; physiology is motion—all is kinetic adapta- 
tion and orientation to the continuous shifts of environ- 
ment. Physiology knows no statics in a cosmos as 
fluidic as it is dynamic When we speak of a vertebral 
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somite we know full well that although it may exercise 
major controls within a given sphere, the effects must 
be related to the body in its totality. 


Great advance in psychosomatic medicine is almost 
immediately inevitable as the result of this great war. 
its urgent need is apparent since neurosis is war’s 
greatest casualty. All physicians will face the prob- 
lems of psychosomatic medicine. War neuroses and 
all their implications cannot be held as the responsi- 
bility of the neuropsychiatrist for the complex ramifi- 
cations of these disorders can never be fully satisfied 
by any one form of therapeutics. Psychic conflicts and 
contentions, musculoskeletal blocs and dynamic fixa- 
tions, visceral tensions and imbalances, neurocircula- 
iory asthenias and vasomotor ataxias, nervous and 
emotional tensions and fatigues all underwrite neu- 
rosis. All causative factors must be properly evaluated 
and appraised and a distributive justice given to every 
measure of therapeutic value. 
~~ 693 Sutter St. 
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sion of this country has exhibited little interest in and 
less knowledge of physical medicine. This apparent indif- 
ference to one of the oldest as well as one of the most use- 
ful fields of therapeutics has been due largely to the fact 
that until a few years ago the subject was either entirely 
omitted from the courses given to our medical students or 
at best was accorded an insignificant place in the medical 
curriculum. Consequently, physicians entered upon the prac- 
tice of medicine for the most part without even a fundamen- 
tal knowledge of the basic principles involved in this form 
of therapy. The lack of appreciation and interest on the part 
of the medical profession in physical medicine has made it 
possible for less orthodox and indifferently trained groups to 
become aggressively active in and to monopolize a field of 
therapy which must be and should always have been under 
the control and regulation of qualified physicians. . . . 


“The graduate schools of medicine, whose chief func- 
tion is the training of qualified physicians in the various 
specialties, should establish comprehensive courses in Phys- 
ical Medicine, leading, after the requisite number of years 
of study to the degree of Master or Doctor of Medical 
Science in Physical Medicine just as at present such de- 
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grees are conferred upon those who qualify in such branches 
as Surgery, Internal Medicine, Ophthalmology, Otolaryngology 
and other specialties. Such a plan will develop in the course 
of a few years a group of physicians not only qualified to 
practice physical medicine but also to teach this subject in 
the institutions where departments of physical medicine will 
unquestionably be established in the near future. 


“Interest in the teaching of Physical Medicine must not 
be limited to physicians. It must continue to be directed to- 
wards the extension and improvement of courses in physical 
therapy for lay technicians. At present, the demand for well- 
trained technicians far exceeds the available supply. This 
demand will steadily increase as the rehabilitation program 
expands. This urgent need must be met by a prompt in- 
crease in the output of qualified physical therapy technicians. 


“It is apparent that such a program of research and 
education can only be carried out successfully and econom- 
ically in institutions where the facilities and trained per- 
sonnel are available. It is, therefore, generally agreed that 
the establishment of centers for the further development of 
physical medicine must be limited to large universities within 
which schools of medicine exist in close approximation with 
opportunities for scientific instruction and investigation.”— 


George Morris Piersol, The General Magazine and Historical 
46, Summer, 


Chronicle, Vol. 1944. 


Malaria is an infectious disease characterized by 
acute onset and, in the typical case, by gradual regres- 
sion of the severity of the disease to a chronic febrile 
illness, with weakness and loss of weight. It is caused 
by a protozoan parasite whose life cycle consists 
of sexual and asexual phases. Fertilization occurs in 
the mosquito shortly after it bites the human host, the 
gametocytes having been developed in the blood of the 
host during the course of the disease. Most of the 
symptoms of the disease in man occur during the 
process of asexual reproduction of the parasite. 

There are four specific malarial parasites which 
are known to infect man: Plasmodium vivax, Plas- 
modium ovale, Plasmodium malariae, Plasmodium 
falciparum. A fifth, Plasmodium knowlesi, and P. 
vivax have been used experimentally in the treatment 
of paralysis cause by syphilis. In pure cases each form 
is characterized by a specific type of clinical disease. 

P. vivax produces a relatively mild tertian fever. 
This means that it takes about 48 hours for one com- 
plete reproductive cycle to produce a new generation 
of schizonts. Sporulation is the release of a large num- 
ber of new individuals into the blood stream and is 
accompanied by chills, high fever, and sweating. The 
febrile attack has usually subsided rather completely 
within 6 to 10 hours. In infection by P. ovale the 
red cell assumes an oval shape, the fever is tertian, 
much like that cause by P. vivax. P. malariae causes 
a fairly severe quartan fever (72 hr. cycle). P. fal- 
ciparum, either subtertian or quotidian estivo-autumnal 
parasite, produces a malignant fever, characterized by 
daily attacks but with temperature remaining elevated 
between peaks and the patient remaining quite ill. 

Except for accidental or intentional infection by 
injection of infected blood into the body, the disease 
occurs only by way of the bite of the infected Ano- 
pheies mosquito which is responsible for the spread of 
malaria, the species depending on the locality. The 
extent of the disease will depend in large degree on the 
mean temperature and moisture of the locale, with a 
great deal dependent on the ability of the vector to 
adapt itself to the varying conditions. 

Infection with malaria is very widespread, in fact 
almost entire communities are infected in some sections 
of the tropics where the moisture makes mosquito con- 
trol impossible, and where tremendous numbers of 
infected humans provide ample opportunity for the 
mosquito to become infected. 

When a human is infected, he usually reacts with 
periodic chills, high fever, and sweating, the severity 
and periodicity dependent to a great extent on the par- 
ticular organisms with which he is infected. It is possi- 
ble to be infected on successive days with the same 
organism, termed multiple infection, and one may have 
a quotidian, or daily, fever as a result of the combina- 
tion of two tertian infections, or three quartan infec- 
tions. One may have fever on two successive days and 
skip one, to repeat. One may, less commonly, have 
mixed infection when he has been bitten by mosquitoes 
so as to become infected with more than one form. 

The exact mechanism of the chill is not under- 
stood. It is thought by some to be an anaphylactic 
reaction to the spilling out at one time of large amounts 
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of antigen into a circulation in which some immunity 
has developed. Others think that it results from the 
rupture of red blood cells and the throwing into the 
circulation of large numbers of parasites and melanin, 
a waste product of the parasite. There is a large 
amount of pigment accompanying sporulation in malig- 
nant malaria—hemoglobinuria may be associated with 
P. falciparum where the hemolysis of red cells is the 
prominent feature of the disease. 

At or near the period of sporulation, especially in 
falciparum and malariae infection, there is usually a 
high incidence of capillary thrombosis because of lodg- 
ment of agglutinated red blood cells. The cause of this 
is not understood, but it is believed to be due to an 
immunization process, the agglutination of infected 
erythrocytes occurring much as bacteria are caused to 
agglutinate by the presence of immune serum. This 
reaction is more likely to occur in a viscus than in the 
peripheral circulation. The parasitized erythrocytes 
appear shrunken and rigid, have a cohesive quality 
because of a coating of fibrin, and may produce ex- 
tensive capillary blockade. 

Very little can be said of immunity in malaria. 
That it does exist is almost certain. Not only is the 
body able to kill off organisms fast enough to prevent 
any increase in the number of parasites infecting it, 
which is increasing according to the reproductive rate 
of the parasite at better than 20 to 1 every 2 to 3 
days, but in the majority of the cases it is able to bring 
the infection under control and gradually to overcome 
it, so that previously serious febrile episodes become 
mild rises in temperature without serious discomfort to 
the patient, in those who survive. Practically all we 
know about immunity has been learned in the experi- 
mental laboratory where the study is fraught with seri- 
ous difficulties. It is almost impossible to obtain even a 
reasonably pure concentrate of organisms to use as 
antigen, for it has not to date been obtained free of 
red cells. It has been possible, by means of careful and 
tedious procedures, to take the corpuscles and separate 
the fragments from the parasites by repeated centrifu- 
gation by the differential method. When relatively 
enormous amounts of killed parasite antigen are injec- 
ted into animals, there appears in low titer an antibody 
which is specific for the strain injected, and which can 
be demonstrated by complement-fixation tests and 
other means. It has recently been possible to obtain 
a feeble growth of parasites on developing chick em- 
bryo, and perhaps with the purer antigen thus yielded, 
it will be possible to go further in these studies. 


It has been possible to protect monkeys against a 
strain normally virulent to them, so that they do not 
contract the infection, unless large doses of living 
organisms are given. It is also possible to demonstrate 
complement fixation with type specific antigen. There 
have been no results good enough as yet to protect 
against massive doses. The amounts of antigen re- 
quired are enormous, and even if an antigen were pre- 
pared for immunization of troops, there is no proof 
that it would be effective, and no possibility of prepar- 
ing the amounts of material it would be necessary to 
use in immunizing a large force of men with the 
procedure used to date in the laboratory. It is to be 
hoped that in the future this problem may be solved, 
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since it is apparently the only method which offers 
hope at present of stamping out this disease, from 
which over half the people in tropical countries suffer 
at all times. 

It has already been mentioned that multiple capil- 
lary thromboses are likely to occur in malaria, 
especially near the period of a chill in vivax but par- 
ticularly in falciparum infections. These are responsible 
for tiny necroses of the tissue in the areas served by 
the involved vessels, and when the condition is massive 
entire organs are seriously affected. In malignant ma- 
laria it is not uncommon for the gastrointestinal tract 
to be so completely involved by this process as to 
appear almost completely infarcted, with acute indi- 
gestion and passage of blood per rectum. Rupture 
through necrotic walls, with peritonitis and death 
following, is said to be common in certain places in the 
tropics where malignant malaria abounds. Other cases 
may show the same process in serious degree occurring 
in the brain and meninges, and the condition may cause 
complete loss of mental faculties or death. According 
to some reports, it has been found in capillaries in the 
coronary circuits, and has been a cause of heart failure 
because the patient is less likely to recover than in 
simple coronary iniarction where the collateral circula- 
tion is usually fairly good. 

The malarial organism is an intracellular parasite, 
and as such is demonstrable in the circulating blood 
in the living and, usually, in the dead, patient. Each 
bout of fever is accompanied by destruction of a large 
number of red cells, with release of pigment and some- 
times a small amount of hemoglobin into the circula- 
tion and also into certain organs where such parasitized 
cells are caught and destroyed before such rupture 
occurs. Macrophages are located chiefly in the Kupffer 
cells of the liver and bone marrow. Pigment accumu- 
lates in the reticulo-endothelial system of the body 
where it remains as telltale evidence of the occurrence 
of the disease. The pigment is most noticeable at au- 
topsy in the spleen, Kupffer cells of the liver, and 
sometimes in the lining of blood vessel walls, though 
it occurs in lesser concentration elsewhere. Organisms 
may be seen in cells at any stage of development, but 
usually all at the same stage or two pairs at different 
stages in the patient who has succumbed to the disease. 
During life or at death the anemia may be severe. 

A striking feature at autopsy in the patient who 
dies of the disease after protracted illness is the gray 
to black pigmentation of the liver and spleen. Often 
some pigment will be noted in the mucosa of the intes- 
tine, and in the brain. The kidneys usually will contain 
some pigment, and may have precipitated hemoglobin 
in the tubules. In the patient who has died of acute 
illness, without having had the disease before or for 
a very long period, the spleen is quite soft, the pulp 
washing away. It usually appears dusky in color, and 
is usually markedly enlarged. The liver is usually 
congested and soft, and shows cloudy swelling. The 
color is dark slaty gray or purplish. The brain in the 
acute case shows little or no change unless there be the 
appearance of multiple capillary infarcts from red 
blood cell agglutination. The bone marrow may show 
multiple tiny degenerative spots from the effects of 
red cell agglutination, as well as being soft, swollen, 
and dusky brown in color. 


In the chronic case there is usually considerable 
increase in the size of the spleen, which may be very 
large and tense (flaccid with cessation of clinical activi- 
tv of the disease), with a dusky sheen, or firm with 
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some fibrosis resulting from repeated enlargements. 
Microscopically it is seen to be very full of pigment 
in the pulp. The Malphigian corpuscles remain free of 
pigment. The liver may be indurated, cirrhotic, al- 
though this is thought to be the result of a protracted 
hyperemia rather than any specific effect of the para- 
site. The macrophages are found filled with pigment, 
and at times it is found in some wandering monocytes 
in the liver substance. The kidney usually is edematous 
and shows cloudy swelling, with punctate hemor- 
rhages in the renal pelvis. The brain may be darkly 
pigmented and may show multiple tiny areas of atrophy. 
The heart usually shows little or no change, although 
as mentioned previously, there may be extensive inter- 
ference with coronary circulation by multiple capillary 
thromboses. 


In the active phase the microorganism usually is 
demonstrable in organs and in the blood although the 
diagnosis of the disease does not depend on this. Diag- 
nosis at postmortem examination can be made with 
certainty by the presence of malarial pigment in the 
reticulo-endothelial system together with the pathologi- 
cal picture previously described. 

Mortality varies widely with locality and type of 
infection, also with treatment administered. In early 
treatment of P. vivax infection the mortality is about 
6 to 8 per cent; by P. malariae, approximately 15 per 
cent; by P. falciparum, from 20 to 35 per cent. In 
blackwater fever, a condition in which there is a solu- 
tion of red blood cells by an unknown hemolysin, not 
directly by the malarial parasites themselves, the mor- 
tality has been reported as high as 65 per cent. 

Clinically, the disease is seen to fall roughly into 
three major groups: One group of patients feel rela- 
tively well between chills, but with the beginning 
appearance of a chill have a profound sense of cold- 
ness, growing steadily worse through several hours so 
that they shake and quiver, and usually end up in bed 
with all the covers they can find piled on them. If the 
temperature is taken during this phase it will be found 
to be rising rapidly. Temperature has to be taken rec- 
tally because the patient usually cannot hold the 
thermometer in his mouth, and will either drop it out 
or break it and possibly injure himself. Abruptly the 
subjective sensation of chilliness goes over to a feeling 
of intense heat, and the patient begins to scatter the 
covers. He may seem very hot and have a skin dry 
to the touch, with a bounding pulse and a pounding 
headache. Scarcely any type of analgesic or sedative 
will relieve the headache and the feeling of heat. The 
eyes are frequently bulging and staring. This is the 
typical picture of a benign tertian or quartan uncomp- 
licated infection. After a few hours there is an abrupt 
fall in temperature to normal or subne: 1, with 
profuse sweating. 

Another type goes through a cycle win febrile 
periods and periods when he feels relatively well, has 
no definite chills or at most a few shakes. Fever may 
precede or follow the chill. The temperature then falls, 
more slowly and irregularly than in the type previously 
described and will often remain a little above the nor- 
mal for several hours. The symptoms of heat and 
dryness are not as marked as in the first type, but are 
present. 

The patient with the third type, more character- 
istic of the malignant tertian form, never feels well, 
but has very profund symptoms of chilliness with 
bouts of fever in cycles. There is profuse perspiration 
at the end of an attack, to such an extent that the bed 
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will be drenched. This is not in itself diagnostic of the 
malignant form of the disease, as perspiration will be 
seen in any form at the break of the fever. 

Depending on the pathologic features of the par- 
ticular case, a variety of additional signs and symptoms 
are seen. In any form of malaria, but especially in the 
malignant form, there may be acute delusional psy- 
choses following fever, perhaps because of capillary 
thrombosis or the deleterious effects upon brain tissue 
of a fever which may go to and remain at a level as 
high as 110 F. for several hours. 

Gastrointestinal symptoms and the presence of 
melena may cause confusion with certain of the dysen- 
tery group in the diagnosis of an isolated case, and 
may present an added problem in the treatment of an 
individual case. Nausea, vomiting and the appearance 
of jaundice may herald the onset of a severe form of 
the disease. Although more characteristic of the ma- 
lignant tertian, it may be seen in the severe cases of 
benign tertian and even quartan, or during relapses of 
any form. Hematuria and so-called blackwater fever 
represent a particularly severe form of malarial infec- 
tion. It is generally thought that blackwater fever is the 
condition present in the individual heavily infected 
with malignant falciparum, in whom, during paroxysms, 
more than one sixth of all the body’s erythrocytes are 
destroyed at one sporulation. When such massive 
amounts of hemoglobin are released into the circula- 
tion at one time the liver is unable to cope with it and 
hemoglobinuria follows as the kidney tries to elimi- 
nate it. 

The diagnosis of malaria is not made with cer- 
tainty in the absence of the demonstration of the 
parasite in the blood smear. In countries where malaria 
abounds, many cases appear with the symptoms typical 
of the disease and even in the absence of demonstra- 
ble parasites in the peripheral blood, treatment is 
given for it. A large percentage of these patients 
respond to such treatment, and it is assumed that there 
must be many cases in which the diagnosis is not to be 
made with certainty according to present criteria. 

To be typical, a case must present: Demonstra- 
ble parasites in the peripheral blood ; intermittent chills, 
fever and sweating in a definite cycle; tenderness of 
the liver and spleen, usually with splenic enlargement ; 
response to therapy with quinine; leukopenia, with a 
high mononuclear count; presence of pigmented 
leukocytes in circulation. 

Almost every important tropical disease has been 
confused with malaria, which exhibits symptoms simi- 
lar also to such diseases as liver abscess, syphilis, 
typhoid fever, tuberculosis, One must apply rigid cri- 
teria of diagnosis. It is necessary to keep in mind the 
clinical features of the disease, and to be able to per- 
form the more simple tests on the patient. In the tropics 
it is often impossible to perform the more elaborate 
tests because of lack of time and equipment. Severe 
malaria and also other conditions may show weak to 
moderate positive reactions to the Wassermann or 
Kahn test in the absence of syphilis. 

Still the best treatment of malaria is quinine. The 
U.S. Army is finding itself seriously embarrassed in 
the present world conflict due to the presence of troops 
in heavily infected areas, with inadequate stocks of 
quinine or none at all. The synthetics to date are only 
fair substitutes. 

As soon as the diagnosis is established the patient 
should be given a suitable form of quinine. The dosage 
and form, as well as method of administration, vary 
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with the individual case and to some extent with the 
experience of the attending physician. The Interna- 
tional Committee, subdivision of the League of Nations 
Council, recommends that for benign infections with- 
out complications, where the symptoms are not severe, 
the patient be given 30 grains of quinine sulfate or 
hydrochloride in tablet form, in three doses of ten 
grains each, for the first 4 days or until acute 
symptoms diminish and organisms disappear from the 
circulation. The dose may then be decreased to 10 to 
20 grains daily for the next 8 to 10 weeks. If 
at time of diagnosis the case is not acute, one may 
begin treatment with 10 grains daily, given on retiring 
.and continue this dosage for 8 weeks. For children, 
1/20 adult dose is given for each year of life; at 12 
to 15 years an adult dose is recommended, 

If the patient is acutely ill, careful intravenous 
administrations of quinine is sometimes recommended. 
Dihydrochloride of quinine is a soluble form which is 
especially suitable for such administration. In 10 cc. of 
distilled water 10 grains are dissolved and administered 
slowly. Mason-Bahr has recommended that to such 
preparation of 10 grains in 10 cc. of distilled water 
be added an intravenous drip preparation containing 
from 300 to 500 cc. of 5 per cent glucose or saline, to 
dilute still further the toxic principle and at the same 
time to administer fluid and glucose. Great care must 
be used, as untoward reactions to intravenous adminis- 
tration are not uncommon and death may follow short- 
ly after. With the introduction into the circulation 
of a large amount of quinine another danger is that 
the sudden release of quantities of malarial toxins and 
pigment may overwhelm the body and sudden death 
may ensue. 

Intramuscular injection is used by some but con- 
demned by many. The solutions acceptable for such 
administration are made from the dihydrochloride or 
chlorhydrosulfate of quinine, dissolved in freshly 
sterilized saline. The needle is introduced in such a way 
that the material is placed deep into the gluteus maxi- 
mus in both buttocks, about 3 inches below the iliac 
crest, followed by thorough massage of the site. No 
matter how the material is administered necrosis may 
follow, but at times it can be considered the lesser of 
two evils. Such injection may be repeated after twelve 
hours but should not be continued after the patient can 
take medication by mouth, 

The majority of cases will respond so rapidly to 
quinine medication that within 1 or 2 hours after 
giving the first dose of quinine the parasite cannot be 
demonstrated in the circulating blood. This is of con- 
siderable importance in the question of diagnosis, as 
many persons in malarial areas keep quinine pills or 
solution on the shelf ready to take at the first sign of 
any sort of cold or fever or chills. By such self- 
medication it is possible for a patient to go on for 
months, perhaps half medicated by thus keeping his 
case of malaria in check. When he does apply for 
medical care the diagnosis cannot be confirmed because 
of inability to demonstrate the parasite in the blood 
smear. In any suspected case it is well to inquire into 
the self-medication habits of the individual and wheth- 
er the patient has had previous treatment, or any 
quinine given him in the past several months. 

The initiation of quinine therapy in malaria cases 
results in a remarkable change in the clinical features 
of the disease, provided the dosage is adequate. Even 

inadequate doses modify the disease markedly. A 
patient having typical chills and fever in periodic fash- 
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ion before treatment will have only abortive mild 
shakes and little or no fever at the time for the next 
chill, and if medication is kept up adequately, is very 
unlikely to have another chill or bout of fever. If 
inadequate dosage is kept up to a minimum of eight 
weeks before discontinuing it, the majority of patients 
will be completely relieved of malarial infection. Re- 
lapses are cases in which medication is kept up for this 
length of time, but on ceasing the medication attacks of 
chills and fever begin again. P. falciparum infections 
are said not to do this very often, perhaps in 3 to 5 
per cent of cases, while P. vivax infection is said to 
show as high as 35 to 40 per cent relapses in some 
reported series. The later in the course of the disease 
that treatment is begun, the higher the incidence of 
relapses. 

Overdosage with quinine is followed by the ap- 
pearance of ringing of the ears, nausea and vomiting, 
dizziness, and at times the appearance of a rash. Espe- 
cially the rash may occur also in quinine-sensitive 
individuals. There may be blindness, usually tempo- 
rary in nature, and there have been occasional reports 
of permanent optic atrophy. Quinine hemoglobinuria 
has been described and is fairly serious, but fortun- 
ately uncommon. !t has been condemned in pregnancy, 
but should not be so as it is less likely to cause abortion 
than the attacks of malaria are. Some recommend a 
reduced dosage while others continue standard treat- 
ment. Stitt and Strong have recommended 3 grains 
quinine every 4 hours for 4 days, with careful watch- 
ing for relapses and reinstitution of treatment if 
needed. 

Several synthetic drugs have been prepared and it 
is claimed that they have beneficial effects when used 
in prophylaxis or treatment of malaria. All are inferior 
in some respects to quinine; some are less effective, 
none are more so. All are more toxic, less dependable 
or predictable in their results. 

Plasmoquin, or plasmochin, is a synthetic original- 
ly thought to be superior to quinine in treatment of 
malaria, but it has been found to be unpredictable in 
its results and highly toxic in its effect, especially 
causing liver damage. Its action is not on the schizonts, 
as in quinine, but on the gametocytes. Since these are 
of relatively little significance in the individual case of 
malaria, this limits the usefulness of the drug. Some 
cases have responded better than others to its use. It 
has its particular effective action against the gameto- 
cytes of P. falciparum. 

Certuna is another synthetic of the same series as 
plasmoquine, with essentially the same effects on para- 
sites and the same grade of toxicity. The results are 
unpredictable. 

Atabrine acts like quinine on the schizonts, the 
asexual parasites, of malaria. It is less dependable and 
more toxic to the body, though not as severe as 
plasmoquin. The drug accumulates in the skin and 
causes a yellow discoloration which is very persistent 
and of undesirable cosmetic effect. There may be cere- 
bral manifestations such as excruciating headaches, 
mania, delusions. The International Committee of the 
League of Nations (1937) thought the action of ata- 
brine, aside from toxic features, was essentially simi- 
lar to that of quinine and of comparable quality. 

Arsphenamine has been recommended in similar 
dosage to that used in treatment of syphilis. It has 
been tried and found to have a very high percentage 
of relapses and the recovery rate in initial use is not 
good, 
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Mapharsen has been found to relieve symptoms of 
malaria without ridding the blood stream of the para- 
site. It is considered dangerous as it may give the pa- 
tient a false feeling of security; with cessation of use 
of the drug, the relapses approximate 100 per cent. 

Sulfonamides have been recommended for use in 
malaria. Successful results in small series of cases have 
been reported. Other investigations have led to con- 
clusions that it is inferior to quinine and may fail to 
work in many cases, 

It has been stated that unless treatment is begun in 
the early days or weeks of infection, the parasites 
become lodged in the reticulo-endothelial cells and 
other cells of the body where they are practically be- 
yond the reach of quinine and other therapeutic agents. 
Whether this is true or not, the older cases are much 
more difficult of treatment than the fresh infections. 

Prophylaxis depends largely on locale, and the 
physical conditions of individuals to be protected. The 
situation is different for permanent inhabitants of an 
area from what it is for a large body of troops moving 
through that area, as soldiers are forced to march 
through miles of swamp and jungle with little or no 
protection. 

If one is to reclaim an area from the mosquitoes, 
which is probably the best of all methods of protection 
against the disease, it is necessary to strike at the 
areas where the eggs are laid and the larvae develop. 
Films of oil or insect larvicides must be spread on all 
stagnant waters open to the air, and all water sup- 
plies, as cisterns, tightly closed in with fine mesh 
wire. Swamps must be drained; slow streams not 
amenable to oil films may be stocked with small fish 
that eat large numbers of mosquito larvae. Weeded 
areas must be cut or burned. An extensive campaign 
must be carried on_ relentlessly. All malaria 
cases must be carefully screened to prevent the mos- 
quitoes from becoming infected. Individuals must be 
careful to screen their houses to protect themselves 
from bites, and to remain indoors during evening hours 
when the Anopheles mosquito bites, and may screen 
in the bed with mosquito netting. The work of the 
U.S. Army in Panama shows that prophylaxis can be 
done, for Panama now has a lower incidence of ma- 
laria than many of the states of the United States. 
Before the cleanup campaign it had one of the largest 
incidences of any known community. 


From the standpoint of the soldier, where it is 
necessary to keep a man on his feet and moving 
through territory, rather than reclaiming it, it is im- 
portant to find some other means of protecting him. 
Mosquito netting is provided, but more with the idea 
of permitting sleep, unannoyed by bites, than of 
keeping him from being bitten. About all it is possible 
to do at present is to provide quinine or atabrine for 
the soldier exposed to the risk of infection to prevent 
his losing time or feeling too ill to move with his com- 
pany. Some physicians have given prophylactic daily 
doses of quinine to their men to abort the cases of 
malaria they are sure will occur. The drawbacks of 
such promiscuous medication are that the soldier is 
likely to be less efficient, less capable of thinking 
straight or fast when under the influence of quinine. 
The problem is a very vexing one for the military 
forces today, and has become especially acute at pres- 
ent when the entire country faces a quinine shortage 
crisis. 
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The male climacteric is a period in aging men 
during which certain psychic and physical phenomena 
take place in part due to a lessening of the internal 
glandular secretions particularly those of the anterior 
pituitary or gonads or both. The symptoms are caused 
by autonomic and endocrine changes and are similar 
to those that occur following castration, or in case of 
lowering or lack of the pituitary-gonad function. 

The symptoms are classified under three headings : 
nervous, circulatory, and general. The nervous symp- 
toms usually noted begin with a feeling of tension and 
fatigue which often progresses into a state of irrita- 
bility, with tremor, itching, formication, and insomnia. 
Headaches of a dull, hazy nature may be located in the 
temples and in the occipitoatlantal region. Mental 
apathy, lack of power of concentration, and loss of 
memory oftentimes are present. In the more severe 
cases mild melancholia, crying, and emotional out- 
bursts appear which leave the individual in a state of 
futility. Patients allowed to progress without adequate 
therapy have been known to develop true involutional 
melancholia, and some of them have had to be institu- 
tionalized. 

The circulatory symptoms, such as flushing of the 
face znd neck, chilliness, and even tachycardia, and 
palpitation, are due to vasomotor instability. In the 
advanced cases tinnitus, vertigo, and scotomata are 
complained of. Cardiovascular and hypertensive states 
are aggravated when concurrent with climacteric 
changes. McGavack! has noted a cardiac syndrome 
presenting “angina like” symptoms in which there is 
dull sense of oppression over and to the left of the 
sternum, pain not relieved by the administration of 
nitroglycerine, breathlessness unrelated to the expendi- 
ture of energy, and paresthesias ranging from numb- 
ness to severe pain. All of these symptoms have been 
relieved in from 24 to 48 hours following adequate 
testosterone therapy. 

The general symptoms are those associated with 
the gastrointestinal tract such as constipation, flatu- 
lence, functional cholecystitis, liver changes, and with 
the genitourinary system, such as nocturia, prostatic 
hypertrophy, and mild urinary incontinence. There is 
catarrh of the upper respiratory tract which frequently 
becomes chronic. Sometimes the basal metabolic rate 
is lowered, but there may be hyperthyroidism. Symp- 
toms of diabetes may appear. A loss of potency and 
libido can, and usually does, take place at some stage 
in the climacteric. Emotional and nervous symptoms 
will occasionally present themselves in a manner simu- 
lating the menstrual period in the female. 

Similar symptoms may be found in conditions that 
appear in the male before and after puberty. Perhaps 
the male climacteric may be understood better if we 
describe briefly some of these dysfunctions which are 
due to disturbed hormonal control. 

Conditions of dysfunction that may arise before 
the period of puberty in the male are: (1) Eunuchism, 


*Pr 
pathic 
1945. 


red for a meeting of the Kent County Association of Osteo- 
hysicians and Surgeons at Grand Rapids, Michigan, April 19, 


The Male Climacteric* 


W. POWELL COTTRILLE, B.Sc., D.O. 
Jackson, Mich. 


Journal A.O. A, 
June, 1945 


in which the individual manifests definite sex infantil- 
ism, with no secondary sexual characteristics, lack 
of male drive both mental and physical, and an overall 
female tendency of development. (2) Fréhlich’s syn- 
drome, in which the individual exhibits deposits of fat 
in regions of the breast, hips, and girdle, as well as a 
lack of development of the external genitalia. (3) 
Eunuchoidism, in which the span of the individual is 
greater than the height, and the length of the trunk is 
greater than the lower extremity. There is usually a 
high-pitched voice and small underdeveloped genitalia. 
(4) Cryptorchidism, a condition that is found when 
one or both testicles have failed to descend into the 
scrotum. There may be hypogonadal symptoms pres- 
ent which are dependent upon the amount of androgen 
in the blood. 


Conditions that exist after the onset of puberty 
are: (1) Adult hypogonadism, in which the individual 
shows a regression of secondary sexual characteristics, 
impotency, and impaired mental and physical output 
of energy. (2) Castration, which is usually followed 
by deposition of fat in the trochanteric, pubic, and 
mammary regions. There are also a lowering of blood 
androgen level and mental depression. 


Werner? has stated that as the cessation of men- 
struation in women does not imply complete loss of 
libido, neither does decrease of gonadal activity in 
men eventuate in full loss of potency, and certainly 
not in libido. 

Gutman* discovered that the patient possessing 
prostatic carcinoma exhibited an “acid-phosphotase” 
concentration in the blood that was raised when andro- 
gens were administered and was lowered when estro- 
gens were given, thereby pointing the way for treat- 
ment of the cancer of the prostate. Adequate doses of 
diethylstilbestrol alleviated symptoms and _ arrested 
further development of cancer. 

There are three approaches to therapy of the 
male climacteric: The first one is the psychologic 
approach in which the individual is aided in under- 
standing that his condition is one of a functional 
nature, and that with proper readjustment of his emo- 
tions the severity of the presenting symptoms will 
subside. Such a patient should be convinced that no 
stigma nor weakness of masculinity is behind the 
condition in which he now finds himself, but rather 
that all men pass through the same changes and that 
some men experience more reaction than others. 
Sound applied psychology and psychosomatics go far 
towards providing adequate therapy. This is true 
especially in mild cases. Attention should be given to 
the management of diet and exercise as well, for all of 
these patients will show gastrointestinal disturbances. 

Secondly osteopathic manipulation should be em- 
ployed as palliative and corrective. Palliation can be 
obtained by spinal soft tissue. manipulation directed 
to the sympathetic chain ganglia of the thoracolumbar 
region in those cases presenting sympatheticotonic reac- 
tions and to the cranial sacral outflow in the parasym- 

(Continued on page 462) 


ey 
Pp 


Volume 44 
Number 10 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
Published monthly by the American Osteopathic Association 


Publication Office, 100 S. Kenilworth Ave., Oak Park, Ill. 
Editorial Office, 139 N. Clark St., Chicago 2, Til. 
Address all communications to the Chicago Office 


RAY G. HULBURT, D.O. 
R. E. DUFFELL, D.O 
R. C. McCAUGHAN, D.O 
CLAYTON N. CLARK, D.O 
EXECUTIVE COMMITTEE 

ROBERT STARKS, D.O., Denver 
OOD, D.O., Birmingham, Mich. 
E. BAILEY, D.O., St. Louis 

First Vice PReEsiDENT. E DOOLEY, D.O., Los Angeles 
CHAIRMAN PROFESSIONAL AFFAIR 


DONALD Vv. HAMPTON, D.O., Cleveland 
CHAIRMAN Pusiic AFFAIR 
ROBERT THOMAS, D.O., Huntington, W. Va. 


Editor 
Assistant Editor 
Executive Secretary 
Manager 


PRESIDENT. 
PrestDENT-ELECT. 
Past PRESIDENT 


Subscription - - - - - - + + Ten dollars a year in advance 


No. 10 


Vol. 44 June, 1945 


DENERVATION OPERATIONS AND OSTEO- 
PATHIC LESIONS 

The report by Karl Harpuder, M.D.,* Assistant 
Clinical Professor of Medicine, Columbia University 
College of Physicians and Surgeons, New York City, 
on the immediate effects of sympathetic denervation 
on the limbs, with observations especially on the effects 
on the circulation of the skin, is of interest to the 
osteopathic profession not only from the standpoint 
of surgery, but more especially because of the 
extensive implications as to the effectiveness of osteo- 
pathic manipulative treatment in correction of spinal 


joint lesions which affect the sympathetic nervous 
system, but do not completely cut off its function. 
One of the immediate effects of sympathetic de- 


nervation is “complete release of neurogenic vasocon- 
strictor tone and neurogenic vasomotor activity.” The 
peripheral circulation from artery to capillary and 
vein is involved in vascular denervation. In patients 
who have vertebral joint lesions which affect the 
sympathetic nervous system, do we look for dilatation 
of blood vessels in the skin in degrees varying with 
the severity of the lesions? Or when the skin of a 
hand or foot is red, dry, and obviously engorged, do 
we think back to the sympathetic control of its nerve 
supply, and ask ourselves whether we have not at our 
finger tips the ability to normalize the circulation to 
the part by osteopathic manipulative therapy ? 

Since sympathectomy produces “extinction of all 
efferent neurogenic vasoconstrictor and vasodilator 
reflexes,” we can reasonably conclude that depletion of 
sympathetic nerve supply, in any degree, would lower 
the level of these reflexes which include “thermo- 
regulatory reflexes on exposure to cold or heat, the 
vasoconstrictor effect of inhalation of carbon dioxide 
... and the effects of painful skin stimuli.” 

Another of the immediate effects of sympathetic 
denervation on the limbs is “hyperreactivity of the 
denervated blood vessels to appropriate direct chemical 
stimuli . . . [though] hypersensitivity is not character- 
istic of the denervated blood vessel but develops in all 
denervated effector organs, e.g. the muscle end plate, 
or in synapses.” Sudorific paralysis is an effect in 
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which reflexly stimulated thermoregulatory or emo- 
tional sweating disappears. 

How many patients come into our offices pre- 
senting symptoms which may be relieved or removed 
by re-establishment of structural integrity, that the 
nervous systems may function normally ! 

Harpuder states that frequently “a return of 
vasomotor tone and activity is observed weeks or a 
few months after sympathectomy.” This finding sub- 
stantiates the osteopathic concept that in the economy 
of body processes there is ever a tendency toward 
normalization of structure and function of an organ 
or a system. 

An intended further study will be the circulation 
of the muscles. In Harpuder’s opinion, “the more 
recent evidence favors the assumption of sympathetic 
vasoconstriction in the resting muscle in contrast to a 
vasodilator effect in the contracting muscle. The effect 
of sympathectomy on the blood flow in muscles needs 
much further investigation.” He mentions half a dozen 
details of the research which deserve more study. 
Since observation of results in one type of operation 
leave so much to be determined, the general practi- 
tioner or the surgeon may be reminded of the necessity 
to consider seriously his recommendations for treat- 
ment of patients. Whether the procedure in question 
is a tonsillectomy, a sympathectomy, the use of biologi- 
cals, or the injection of contrast media into the spinal 
canal, we must realize that it is not humanly possible 
to predict all of the reactions which may occur in the 
human body. Wise Mr. Shakespeare suggested that 
discretion is the better part of valor! 

EstHer SMoor, D.O. 


IN LIEU OF AN ANNUAL MEETING 

For the first time in the history of the Ameri- 
can Osteopathic Association a national convention 
will not be held during a calendar year. When in- 
formed of the cancellation of the annual meeting, 
the forty-ninth, which was scheduled for July 16 
to 20 in Kansas City, the secretary of the War 
Committee on Conventions of the Office of De- 
fense Transportation, Washington, D. C., wrote 
President C. Robert Starks as follows: 

“Colonel Johnson has asked that I convey the 
Committee’s and his own appreciation to the 
Board of Trustees of the American Osteopathic 
Association for their very cooperative action 
The cooperation on the part of the Board of Trus- 
tees is most helpful in enabling this Committee to 
attain the objectives for which it has been estab- 
lished.” 

This action entailed considerable sacrifice on 
the part of the A.O.A. which in the past has 
utilized the annual meeting not only to bring doc- 
tors up to date on the science of healing, but also 
to strengthen organizational machinery. To com- 
pensate in a measure for the lack of an annual 
meeting, local groups with an attendance of not 
over 50 should meet for scientific discussions. The 
officers and members of the Trustees of the A.O.A, 
at a special meeting in March, pledged to meget 
with such local groups in assigned regions and 
convey information of an organizational nature. 
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patheticotonic cases. Treatment in line with that 
described by Chapman and Owens,‘ directed to the 
reflex centers outlined by them as relating to the 
prostate, will aid in relieving symptoms. Anteriorly 
these areas are located on the outer aspect of the 
femur from the trochanter to the knee and at the 
junction the pubis forms with the ischium. Posteriorly 
the centers are between the posterior superior spine of 
the ilium and the spinous process of the fifth lumbar 
vertebra. 

Corrective, manipulative procedures that tend to 
normalize the pelvic girdle, the ninth and tenth thoracic 
segments of the spine, and the occipitoatlantal articula- 
tion are definitely helpful. Cranial technic which em- 
bodies the use of “bulb compression” as employed by 
Sutherland’ as well as the attempt at reduction of the 
basic sphenobasilar lesion, in whatever form it may be, 
is of great importance. Correction of this region tends 
to normalize hypothalamic function (the thalamus is 
known to be the center of the autonomic cellular 
activity) and thereby controls the symptoms at the 
source. 

The adjunctive form of therapy is concerned with 
local measures which tend to control prostatic 
changes as in the use of Daytolatum with thuja 
injected locally in the rectum once or twice weekly 
and physiotherapeutic procedures used to lessen con- 
gestion of the gland. 

The injection or oral administration of some form 
of testosterone of a known potency is specific in a 
great majority of cases. The usual form of testos- 
terone employed is that of a propionate suspended in 
oil, or in tablet form as methyl testosterone. 

The injections are standardized in 25 and 10 mg. 
doses. Although 25 mg. doses have been advocated in 
the literature, in a series of 50 cases the writer has 
found that the 10 mg. doses are better tolerated. This 
is especially true in patients presenting cardiovascular 
changes. I give a 10 mg. dose once weekly for 3 to 4 
weeks; then, as a rule, one injection every 2 to 4 
weeks will suffice to keep the patient symptom-free. In 
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cases: of proved severity, the use of 10 mg. doses two 
or more times weekly is indicated until the blood 
androgen level is raised. 

Maintenance therapy through the administration 
of methyl testosterone tablets did not prove beneficial 
in this series. No pellet implants were used due to the 
slowness of absorption and to the danger of sloughing. 

SUMMARY 

The male climacteric is a period during which 
psychic and physical phenomena take place. It is asso- 
ciated with a lessening of the secretions of the anterior 
pituitary glands or gonads or both. Nervous, circula- 
tory and general symptoms are described. Psycho- 
therapy, manipulative treatment and the administration 
of some form of testosterone have been effective in 
controlling the symptoms. 
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INDISCRIMINATE USE OF PENICILLIN 

Correspondence to the Editor, published in The Jourstal 
of the American Medical Association, March 17, 1945, in- 
cludes questions regarding the probable indiscriminate use 
of penicillin, since it has been put on the market for lay 
consumption. 

One of the correspondents says that the public press 
announces a wide range of applications of the drug, including 
penicillin lozenges, chewing gum, dental paste, and vaginal 
jelly. Another correspondent thinks that the false sense of 
security developed by the use of penicillin in inadequate dos- 
ages is a great danger to be expected from its indiscriminate 
use. 

If a period of commercial exploitation sets in, and people 
use penicillin indiscriminately or inadequately, time will tell 


what the abuses of the drug will be. The question is asked 
whether measures have been taken to control self-administra- 
tion of penicillin by laymen. 
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On April 19 during the consideration of an Agriculture 
Appropriation Bill, HR-2689, by the Senate, the Senate Ap- 
propriations Committee sought to insert the following lan- 
guage in regard to the Farm Security Medical Care Pro- 
gram: 

“Provided, That, in assisting farmers in the organiza- 
tion and administration of associations and groups for med- 
ical care, the Farm Security Administration shall permit the 
associations or groups to have free choice in the selection 
of practitioners from those available practitioners who are 
licensed under State laws. .. .” 


Senator Bushfield sought to amend the Amendment by 
inserting the words “members of the,” so that it would read 
as follows: 


-“Provided, That, in assisting farmers in the organization 
and administration of associations and groups for medical 
care, the Farm Security Administration shall permit the 


Washington, D. C. 


FARM SECURITY MEDICAL CARE PROGRAM 


members of the associations or groups to have free choice in 
the selection of practitioners from those available practitioners 
who are licensed under State laws. . . .” 

However, the entire provision was deleted, the position 
of the Senate being that a provision specifically directing 
the Farm Security Administration to “permit” free choice of 
practitioner, is bad legislation because it implies that the 
Farm Security Administration has the right to determine med- 
ical policies for volunteer medical cooperatives. In rejecting 
the provision, the Senate made it clear that the Farm Secur- 
ity Administration has no such right. In the course of the 
discussion on the Senate Floor, it was affirmed several times 
that the Farm Security Administration borrower can obtain 
a loan for medical care services and secure any practitioner 
he sees fit, but if he joins a medical cooperative, he thereby 
voluntarily subjects himself to the rules of the organiza- 
tion which he joins, even though those rules may restrict his 
choice of practitioner. 
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THIS IS NO TIME TO BE COMPLACENT 


The A.O.A. has come a long way since the time it was 
organized in 1897 with a mere handful of members. Today, 
forty-eight years later, the membership total is 7,422. 

The growth was more or less steady as more graduates 
entered the field of practice. While the goal of 7,700 set for 
June 1, 1945, was not reached, the membership enrollment is 
the highest in history and does look pretty good. We cannot 
assume an air of complacency and expect the increase in 
membership indefinitely. Years of prosperity showed greater 
increases in membership, while in years of depression serious 
losses were sustained. 

We must keep on working until the 100 per cent member- 
ship is reached and then keep it indefinitely. We are appre- 
hensive over the possible consequences of not holding the 
national and the larger divisional society conventions. There 
is a remote possibility that restrictions may be lifted in time 
for some of the large states to hold their annual conventions, 
but at the present writing such an occurrence is only wishful 
thinking. 

The interest created by conventions always stimulates an 
increase in membership. Members of the official family have 
agreed to meet with groups of fifty or less throughout the 
country while the wartime restrictions prevail in order to 
keep the profession informed of A.O.A. work, and maintain 
interest in the organization. Each member can do a great 
service by attending these meetings where possible, and 
inviting a nonmember in his community to attend with him. 
The A.O.A. officers are very anxious to meet the nonmembers 
so that they, too, can be made to understand what the A.O.A. 
means to them. 

The profession has obtained good practice laws in most 
states. These laws were obtained through organizations of 
hard working members. Many times these laws were secured 
despite odds in members and finances which handicapped us 
severely. There are still many osteopathic physicians receiving 
protection under these laws and enjoying lucrative practices, 
who do not help support the organization in any way. We 
cannot believe the reason is just plain selfishness. The only 
conclusion to be reached is that they do not understand what 
a numerically strong membership, and the resultant increased 
finances, really mean. 

Let’s all help to educate these uninformed nonmembers 
so that they will want to become a part of the machinery. 
A large per cent of our profession will save time and money 
by not attending conventions this year or not taking the 
summer vacation as usual. Throughout the profession this 
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Membership count, April 1, 7,380 
Applications received in April, 1945.00... 

Recent graduates licensed........... 
Restored to membership roll 
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Total membership count, May 1, 1945.20.00... 7,422 


HONOR ROLL 
Dr. Edward Abbott Dr. Sargent Jealous 
Dr. R. P. Bates Dr. Dorothy J. Marsh 
Dr. Wayne Dooley Dr. Robert E. Morgan 


Dr. C. A. Povlovich 
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saving undoubtedly adds up to a fairly large sum. Why can't 
some of that saving be used to insure our future existence? 
SUGGESTIONS 

We need more members; you can help obtain them. 

The Osteopathic Progress Fund can use plenty of money 
for a very good cause. 

Prompt payment of dues saves the Central office staff 
many hours of work. 


Continue to support the A.O.A. in every way possible. 
Ss. B. G. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


STEPHEN M. PUGH, D.O. 
Chairman 
Everett, Wash. 


COMMITTEE ON ETHICS AND CENSORSHIP 
RUSSELL C. SLATER, D.O. 


Chairman 
La Salle, 


F. L. Anderson, Miles City, Mont., has been appointed 
a member of the Committee by President C. Robert Starks. 
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Chairman 
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BUREAU OF LEGISLATION 


H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 

During certain months this department contains not only news 
of court decisions, opinions of attorneys general, etc., but also, and 
to a preponderating degree, legislative news. 

Most of the material below consists of brief descriptions of bills 
mtroduced into various legislatures, having a more or less direct 
interest to physicians. In the limited space at our disposal it is 
impossible to give an analysis of most such bills. Interested physicians 
can, in nearly all cases, secure copies from their legislators, from the 
clerks of the respective houses, or from those who introduced them 

Legislative chairmen in all states have been requested to keep a 
close eye on developments and to send copies of bills, and other infor- 
mation, to the Chairman ef the Bureau of Legislation and to the 
Central office of the American Osteopathic Association. Revised copies 
should be sent whenever amendments are made, and as soon as a 
bill becomes a law a copy of the final form should be sent. It is better, 
on every bill or act sent in, that a note be written on the cover 
indicating the stage it had reached on a given date. In every case 
where the measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch with the 
national officers in this connection. 

Unless otherwise stated, the publication in this column of the 
description of a bill means simply that it has been introduced. If we 
have information as to its passing one or both houses, its final enact- 
ment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” bills which 
are being introduced widely, as has been the case the past few years 
with the uniform narcotic drug bill. It is to be remembered that these 
are not introduced in identical form in all states, and the mere fact 
that we refer to a bill for instance as “the uniform narcotic drug 
bill” does not mean that it is exactly in the form originally promul- 
gated. 

ALASKA 

H.30—a bill “to regulate the practice of osteopathy, chiropractic, 
naturopathy, physiotherapy, and all other methods of treating any 
ailment, disease, defect or disability of the human body by manipula- 
tion, adjustment, mechanotherapy, electrotherapy, autotherapy, ortho- 
pedics, biochemistry, or any other similar method; to prescribe the 
qualifications for practitioners of nonmedical healing . . ." and to 
establish a board. Passed both houses and it is reported that then the 
senate rescinded its action by a 14 to 2 vote but failed to report its 
action to the house, whereupon the governor vetoed it. 


ARIZONA 


The reciprocity amendment to the basic science law in Arizona 
makes the whole law of interest to many. The basic science subjects 
are: Anatomy, bacteriology, chemistry, hygiene, pathology, and 
physiology. According to an interpretation from the attorney general 
reciprocity may be granted only to states which have basic science 
laws. Physicians’ certificates granted by other states without exami- 
nation at the time the basic science laws were enacted in such states 
should be recognized as equal to the certificate of Arizona physicians 
which were also granted without examination in 1936 when the Ari 
zona law was enacted. Basic science certificates granted in states 
where examination requirements are lower than in Arizona should be 
accorded reciprocity to the extent that they are equal to those of 
Arizona, and the holder thereof should be required to take an exami- 
nation only in such subjects as he was not examined in in his home 


46 


LEGAL AND 


state. Communications should be addressed to Dr. Chester H. Smith, 
Secretary, Basic Science Examining Board, University of Arizona, 
Tucson, or to Carlton E. Towne, D.O., Secretary of the State Board 
of Osteopathic Examiners, 916 Valley Bank Bldg., Tucson. 


CONNECTICUT 

H.1144—to create a beard of administrative research and planning, 
for the purpose of studying factors effecting the governmental struc- 
ture, and the social and economic life of the people. 

The legislature has adjourned. 

DELAWARE 

S.Sub. for S$.24—to require of applicants for marriage license a 
certificate of freedom from syphilis in a communicable stage. 

S.Sub. for S.195—to provide that the state board of health shall 
survey and evaluate the hospitals of the state and accept from the 
Federal government grants or advances on behalf of the state for 
such purposes. 

The legislature has adjourned. 

FLORIDA 

S.44—to require of applicants for a marriage license a certificate 
of freedom from syphilis in a communicable stage. 

S.45—to require a blood test of every pregnant woman. 

S.144—to require a survey by the state board of health of hospital 
facilities and needs and to authorize the board to accept and expend 
Federal funds for such purposes. 

H.21 & S.146—to permit the state board of health to accept grants 
of money or supplies from the Federal government. 


GEORGIA 
H.Res.113 & S.Res.39—to authorize the acceptance by the state 
board of health of funds appropriated by the Federal government for 
promoting a more extensive health program. 
The legislature has adjourned. 
ILLINOIS 
$.325—to permit any person to demand and receive from a physi- 
cian or hospital any x-ray photograph of himself for which he has paid. 
S.336—to set up a commission to study and evaluate the hospita! 
and medical care facilities and needs of the state. 
H.389—a chiropractic practice bill. 
H.477—to authorize any person who has been x-rayed and has 
paid for the photography to demand and receive the finished photo- 
graphs or plates. 


INDIANA 
S.37—to amend the Workmen’s Compensation law. Enacted. 
$.124—to make tuberculosis a reportable disease. Enacted. 


$.206—to create the Indiana council for mental health, prescribe 
its powers and duties, including authority to construct a hospital, 
provide for admission thereto and release therefrom. The council is to 
consist of a judge of the Circuit Court, a doctor of medicine in general 
practice, one specializing in mental diseases and who has had experience 
in teaching the subject in a medical college, the chief executive officers 
of the state welfare department and of the state board of health. The 
first three are to be appointed by the governor for staggered four-year 
terms. The council shall employ as a director a doctor of medicine 
having had institutional experience in the treatment and care of 
psychiatric diseases; study the whole problem of mental health and 
disease in Indiana; have general supervision of the treatment and care 
of patients in public institutions and make regulations governing private 
institutions; institute programs of education both of the medical pro- 
fession and the general public; construct and manage a hospital at 
Indiana University School of Medicine for use in connection with 
research and instruction of psychiatric disorders; establish, and con- 
duct mental health clinics. It is required that private institutions for 
the treatment and care of psychiatric patients shall have available 
physicians holding unlimited licenses to practice medicine. No private 
institution for the treatment and care of psychiatric patients shall be 
established or maintained after January 1, 1946, without a_ license 
from the council. Enacted. 

H.73—to create a department of public health and hospitals in 
cities of more than 300,000; to have the duties previously pertaining to 
the department of health and charities, the board of health, the division 
of hospitals, and the city dispensary in such cities. Under the depart- 
ment there shall be a board of public health and hospitals consisting 
of five members, named by the mayor, two of whom shall be licensed 
to practice medicine in Indiana, all to serve four year terms. Enacted. 

H.143—to abolish the State Board of Medical Registration and 
Examination and set up in its stead a Board of Medical Registration 
and Examination of Indiana, to consist of five doctors of medicine, one 
osteopathic physician, and one chiropractor. Enacted. 

H.306—to create an advisory public health council to meet with 
the state board of health twice each year, and advise and consult 
concerning local general health problems. No provision is made for 
compensation or expenses of members of the council and their duties 
are purely advisory. It sha!l be bipartisan and representative of the 
various sections and interests of the state, consisting of not less than 
25 nor more than 45 individuals appointed from lists recommended to 
the governor by those state-wide organizations whose activities are 
either directly related to or allied with the major activities of the 
state board of health and in addition representatives of state officers 
or agencies whose functions are so related or allied. Enacted. 

H.308—to authorize Indiana University to establish a department 
of public health and, in addition to instruction of regular students in 


that subject, to provide short courses in public health to various pro- 
fessional and lay groups in cooperation with the ‘state board of health. 
Enacted. 

H.362—to amend the law relating to the state board of health. The 
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board is to consist of nine members, three of whom shall be physicians 
with unlimited licenses, one a sanitary engineer, one a pharmacist, one 
a dentist, one a veterinarian, one a graduate nurse. The secretary shall 
be named by the board and shall be an able-bodied licensed physician. 
Enacted. 

H.390—to require a license from the state board of health for 
the operation of a hospital; to create a council in the board, consisting 
of eight members appointed by the governor, one of whom shall hold 
an unlimited license to practice medicine, one a registered nurse, four 
engaged in hospital administration, and one member each from the 
department of public health and welfare and the state board of health. 
Enacted. 

H.411—to amend the law regulating the admission of patients to 
the James Whitcomb Riley Hospital for Children so that those not 
now classed under the law as indigents may obtain admission of chil- 
dren thereto by paying a part of the costs. Children are admitted 
“upon the recommendation of a physician or surgeon .. . having the 
degree doctor of medicine . * Enacted. 

H.449—to provide the method of collection of vital statistics and 
rules and regulations in connection with such collection. “ ‘Physician’ 
means a person legally authorized to practice medicine.” 

The legislature has adjourned. 

MAINE 

S$.405—to require a license from the department of health for the 
operation of a hospital, sanatorium or related or similar institution. 
In Sec. 253-I, “Standards established,” the state department of health 
is authorized to establish reasonable standards, “‘provided, however, 
that no standards, rules or regulations of the department pursuant to 
this act shall be adopted or enforced which would have the effect of 
denying a license to any hospital or other institution required to be 
licensed hereunder, solely by reason of the school or system of practice 
employed or permitted to be employed by physicians therein; provided 
such school or system or practice is recognized by the laws of this 
state.” 

S.428—to require the acceptance of certificates of osteopathic physi- 
cians for committing persons to state institutions and also the accept- 
ance of all reports and health certificates made by them. 

H.1476—to require a certificate of freedom from all communicable 
and infectious diseases of every person coming in direct contact with 
the students of any public school. 

The legislature has adjourned. 

MARYLAND 

H.786—to restrict advertising by osteopathic physicians, chiroprac- 
tors, physiotherapists, naturopaths. 

J.Res.13—to request the appointment by the governor of a special 
commission to examine and to report upon the whole field of medical 
care to the next legislature. 

The legislature has adjourned. 

MASSACHUSETTS 

H.1738—a chiropractic practice bill. 

MICHIGAN 

S.335—to require a license from the state department of health 
for the operation of a hospital, sanitarium or similar institution. 

The legislature has adjourned. 


MINNESOTA 
$.655—to license practical nurses. 
$.656—a nurses’ practice bill. 
H.382—to authorize the formation of corporations for nonprofit 


medical service plans. 
The legislature has adjourned. 
MISSOURI 
H.280—to provide for the organization of health centers, 
operated by a county or group of counties. 


NEW JERSEY 
A.380—a naturopathic practice bill calling for an examining board. 
A.404—to create a state department of health. This would call for 
consolidation and coordination of the existing health activities of the 


os NEW MEXICO 

$.204—to amend the osteopathic practice act, increasing the pre- 
liminary requirements to include two years of college work including 
at least 12 semester hours of chemistry, 8 of biology, 6 of English, 
12 of nonscience subjects, to be required of all matriculating not 
earlier than January 1, 1945; requiring a nine months internship in a 
hospital approved by the New Mexico board; providing that 
osteopathic physicians and surgeons shall have the same general rights 
as physicians and surgeons of other schools of medicine with respect 
to “the rendering of medical services under the provisions of public 
health, welfare and assistance laws and regulations now or hereafter 
in force, and no plan, program or other matter shall be approved by 
any state, district, county, city or town official which discriminates 
against osteopathic physicians and surgeons; provided, however, that 
this section shall not be construed to affect any plan, program or other 
matter concerning the operation or maintenance of any hospital or 
other institution owned, operated or maintained by any religious or 
industrial or fraternal group or organization; adding to the causes for 
which the board may either refuse to issue or may suspend or revoke 
licenses, “immoral, dishonorable, or unprofessional conduct”; requiring 
attendance at annual educational meeting of state association, or its 
equivalent, each year for renewal of license. Enacted. 

The legislature has adjourned. 

NEW YORK 

A.2542—to amend the labor law to provide for health services to 
persons and their dependents entitled to benefits under the unemploy- 
ment insurance law. 

The following account of a bill which the governor vetoed is 
taken from Federation Bulletin: “A bill was recently passed in both 
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houses of the assembly in New York directing the state medical ex- 
aminers to admit up to July 1, 1946, to examination any candidate 
‘who shall have satisfactorily completed a four year course, consisting 
f at least eight months a year, in any medical school in this country.’ 

The New York Times reported that final approval was given in 
the senate, where the measure . . . was passed by a vote of 34 to 15 
ever objections that it would open the door for practice to ‘pseudo- 
quacks’ who had not attended schools approved by the state board of 
regents. [The] senate minority leader spoke for the bill, declaring 
hat the only group opposing the measure was the State Medical 
Society. He asserted that many hospitals in New York City were 
forced to depend largely on interns to attend the sick and that these 
nterns could not be licensed because the schools they attended were 
ot approved by the state.” 

OKLAHOMA 

H.468—to require a license from the state commissioner of health 
for any hospital, sanatorium, rest home, or nursing home. 

H.476—to provide for a study by the state commissioner of health 
of hospitals and health centers in the state and to evaluate their 
sufficiency. 

H.478—to provide for a plan to be made by the state commissioner 
of health for the construction of hospitals and other health facilities to 
be approved by the surgeon-general of the United States Public Health 
Service and administered by the commissioner of health. 

The legislature has adjourned. 

PENNSYLVANIA 

$.544—to require a written prescription for the retail sale of 
penicillin. 

$.558 & §.559—to permit hospital 
operate also medical service plans. 

H.1079—a massage practice bill providing for a board of examiners. 

H.1158—to appropriate $100,000 for the study of cancer by the 
state department of health. 

RHODE ISLAND 

$.193 Sub.A—*“There shall be no discrimination made by any state 
department against duly licensed osteopathic physicians and optom- 
etrists in any medical plan which involves the expenditure of state 
funds.” Enacted. 

H.836—to provide for the incorporation of nonprofit medical 
service corporations and defining their powers. “* ‘Medical service’ means 

. services rendered by persons duly licensed . to practice medi- 
cine or surgery, and appliances .. .” “‘A majority of the directors . . . 
must . be doctors of medicine .’ “No articles of association 
. Shall be filed . . . until . . . the filing of such articles has the 
approval of the Rhode Island Medical Society . . .”” Enacted. 

The legislature has adjourned. 

SOUTH CAROLINA 

H.555—to provide for a survey and evaluation of hospitals and 
health centers in the state; to set up a commission to make such 
study, and to accept and expend for the purpose funds made available 
by the United States government. 


TEXAS 

Under the Federal law providing payment of physicians’ and 
hospital fees in obstetric and pediatric cases involving wives and babies 
of servicemen, it is required that funds be paid only to states in which 
the state board of health has submitted a plan approved by the Chil- 
dren’s Bureau. In every plan thus far approved, where osteopathic 
services are to be paid for out of Federal funds in obstetric cases, they 
are not so to be paid for care of the babies. In the constitution of 
Texas discrimination between schools of practice is specifically pro- 
hibited. Therefore it was held by the osteopathic profession that the 
rules set up by the Texas State Board of Health and approved by the 
Children’s Bureau were unconstitutional in that they permitted the 
payment of M.D.’s but forbade the payment of D.O.’s for similar 
services, and court action was begun to prevent the state board of 
health operating under such rules. 

The district court of Travis County ruled as follows: “The plan 
developed and administered by the defendants has the effect of 
excluding the plaintiffs and those similarly situated from participating 
in the benefits of said plan to the extent of receiving pay for medical 
care for their services rendered to wives and infants of enlisted men 

in the armed forces of the United States, and of Army aviation 
cadets, and is contrary to law and prevents patients of the plaintiffs 
and those similarly situated from having the services of practitioners 
of their choice, paid out of the fund aforesaid, and is therefore dis- 
criminatory as to the plaintiffs and those similarly situated and is null 
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and void . . . It is further . . . ordered . . . that the plan developed 
and administered by the defendants, state board of health, known as 
the EMIC plan, is here now declared null and void and the defendants 

be and are here now enjoined and restrained from enforcing or 
operating under said plan until the same has been so changed and 
amended as to permit the plaintiffs and those similarly situated to 
participate in the allotments made to the state of Texas. 

The case has been appealed. 

H.754—to set up in the state department of education a physical 
restoration service for crippled children which shall locate, examine 
and physically restore such children. 

VIRGINIA 

S.27XX & H.49XX—to provide for a survey and evaluation of 
hospitals, sanatoriums and similar institutions in the state and to 
accept and expend Federal funds for the purpose of such survey. 

The legislature has adjourned. 

WISCONSIN 

S.412—for a system of compulsory health insurance. 

A.524—to authorize the House of Delegates of the State Medical 
Society to establish a nonprofit plan for the prepayment of sickness 
care of indigents, low income groups and others. 

A.532—a naturopathic practice bill with a board of examiners. 


MANITOBA 

Bill 63—A Basic Science act. It requires, before a license may be 
issued, renewed or reinstated, a certificate of qualification in anatomy, 
bacteriology, biochemistry, hygiene, physiology, and pathology. It does 
not apply to chiropodists, optometrists, registered nurses, practical 
nurses, or persons treating human ailments by prayer or spiritual 
means. It does not apply to the registration of those who have prac- 
ticed chircpractic in the province for one year prior to 1945 or 
osteopathy for one year prior to 1944 or to any other person “where 
the registration or issue is made prior to the Ist day of January, 
1946."" Enacted. 

Bill 90—An osteopathic practice act. “ ‘Osteopathy’ means the 
school of medicine, or the art and science of diagnosis, prevention, 
and treatment of disease and injury which specializes in manipulative 
procedures for the detection and correction of disorders and affections 
of the tissues of the body structure; employing auxiliary medical 
appliances, devices, and other aids, to diagnose and to support, 
immobilize, or otherwise adjust, bodily impairments, and includes minor 
surgery and the use of antidotes, biologics, drugs necessary to the 
practice of minor surgery or for the simpler remedies commonly given 
for temporary relief.” Provision is made for appointment by the 
Lieutenant-Governor-in-Council of a five-member Board of Osteopathic 
Physicians, which shall have power to make regulations as to the 
terms and conditions by which osteopathic physicians shall be entitled 
to practice; to maintain a register; to set the fees for registry and 
for annual re-registration; to prescribe the discipline and control of 
registered osteopathic physicians, including advertising; to investigate 
complaints of unprofessional conduct, etc.; to cancel or suspend the 
registry of those guilty of unprofessional conduct, incompetency, or 
lack of skill; to reinstate such physicians; to fix the maximum fee or 
charges that an osteopathic physician may receive or make, and to 
regulate the election or appointment and the term of office of the 
members of the board. There shall be an examining committee of three 
appointed by the board. An applicant shall have passed at least junior 
matriculation examinations or their equivalent; shall have completed 
two years in premedical subjects in a college or university recognized 
by the senate of The University of Manitoba; have graduated after 
at least a four-year course in osteopathy, and have passed an examina- 
tion in anatomy, physiology, chemistry, toxicology, pathology, bacteri- 
ology, histology, neurology, physical diagnosis, gynecology, minor 
surgery, hygiene, medical jurisprudence, principles and practice of 
osteopathy. The examining committee shall report the results of the 
examination to the board, which may grant a certificate of registration. 
“Every person who practices osteopathy, either alone or in conjunction 
with any other method of treatment of the human body for disease 
and the causes of disease, for hire, gain, reward or remuneration, or 
the hope or expectation thereof, unless he is a registered osteopathic 
physician shall be guilty of an offense. Every person who is not a 
registered osteopathic physician and who practices, or holds himself 
out as practicing either alone or in conjunction with any other method 
of treatment of the body for disease and the causes of disease shall be 
guilty of an offense against this Act.” A physician whose application 
for registration has been refused or whose registration has been can- 
celled or suspended may appeal to the courts. Enacted. 


Case History 


PENICILLIN IN A CASE OF VINCENT’S INFECTION 
OF MIDDLE EAR 


Young woman, aged 22 years, complained of pain and 
discharge in the left ear, which condition had occurred at 
intervals since patient was 8 years old. She had been free of 
discharge for about a year when it started again. Patient 
reported that the discharge was sometimes a thick yellow 
substance, at other times a thin, watery fluid. 

On examination, the left tympanic membrane showed a 
ragged triangular opening. Discharge was thick and yellow. 
The mastoid region was not involved. Test with C-256 tuning 
fork showed no diminution in bone or air conduction. Right 
ear showed no patholegical involvement. 


A slide containing a smear of the discharge was sent to a 
state-approved laboratory. The report showed the presence of 
an abundance of fusiform bacilli and Vincent's spirilla. It 
was decided to use penicillin therapy. After the ear was 
cleansed with swabs, 10,000 units were instilled into the middle 
ear, and 10,000 units were injected intramuscularly. This pro- 
cedure was repeated on five successive mornings. 

On the third morning the pain and discharge ceased. 
Following the fifth treatment a smear was taken which was 
reported negative. On visual examination beginning healing of 
the ragged opening in the tympanic membrane was noted. 


Martin E. Farser, D.O 
Philadelphia 
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State Boards 


Alabama 

Examinations June 26-28. Registration on June 25. Address B. F. 
Austin, M.D., secretary, State Board of Medical Examiners, 519 Dex- 
ter Ave., Montgomery. 

Colorado 

Professional examinations July 5-7 at Denver. Applications must 
be filed in person by June 18. Address C. Robert Starks, 1459 Ogden 
St., Denver 3. 

C. Robert Starks, Denver, and Rodney Wren, Pueblo, have been 
re-appeinted to the State Board of Medical Examiners for terms 
expiring in 1951. 

Connecticut 

Examinations July 10, 11 at the Capitol, Hartford. Address C. 
Raymond Watts, secretary, Board of Osteopathic Examination and 
Registration, 15 N. Quaker Lane, West Hartford. 

Delaware 

Examinations July 10-12. Applications must be filed by June 15. 

Address Joseph McDaniel, M.D., secretary, State Board of Medical 


Examiners, 229 S. State St., Dover. 
Georgia 
Examinations July 3 at Atlanta. Address W. Arthur Hasty, 
secretary-treasurer, State Board of Osteopathic Examiners, 104-06 
Park Bldg., Griffin. 
Hawaii 
Examinations July 11. Address Mabel A. Runyan, secretary- 


treasurer, Board of Osteopathic Examiners, 2333 C. Kalakaua Ave., 
Honolulu 30. 


Illinois 
Examinations June 26-28. Address the osteopathic examiner, 
Oliver Foreman, 58 E. Washington St., Chicago. 
Indiana 


Examinations August 28-30. Address C. B. Blakeslee, osteopathic 
member, State Board of Medical Registration and Examination, 1000 
Kahn Bldg., Indianapolis 4. 

Iowa 

Basic science examinations August 14. Applications may be 
received up to date of examination. Address Ben H. Peterson, secre- 
tary, Board of Basic Science Examiners, Cedar Rapids. 

Professional examinations July 5-7 at the State House, Des 
Moines, Address Marvin E. Green, secretary, Board of Osteopathic 
Examiners, 914 Walnut Bldg., Des Moines 9. 

Kansas 

Examinations July 12-14 at Topeka. Address Robert A. Steen, 
secretary, State Board of Osteopathic Examination and Registration, 
307 Citizens National Bank Bldg., Emporia. 

Kentucky 

Examinations June 18-20 at the Brown Hotel in Louisville. 
Applications must be filed ten days prior to examinations. Address 
P. E. Blackerby, M.D., secretary, State Board of Health, 620 S. Third 
St., Louisville. - 


Maine 
Examinations June 12, 13 at the State House, Augusta. Address 
Albert E. Chittenden, secretary-treasurer. Board of Osteopathic 


Examination and Registration, 50 Goff St., Auburn. 
Massachusetts 

Examinations July 10-13 at Boston. Applications must be on 

file two weeks prior to examinations. Address H. Quimby Gallupe, 

M.D., secretary, Board of Registration in Medicine, State House, 

Boston 33. 
Mississippi 

Examinations in June. Address Felix J. Underwood, M.D., execu- 
tive officer, State Board of Health, Jackson. 


Nevada 
Examinations July 10. Address G. A. Johnson, secretary, Board 
of Osteopathic Examiners, 207 Wonder Bldg., Reno. 


New York 
Examinations June 25-28. Applications must be filed two weeks 
prior to examination. Address Mr. Horace L. Field, director, Divi- 
sion of Professional Examination, State Education Bldg., Albany. 


North Carolina 
Examinations July 3, 4 at Raleigh. Applications should be filed 
June 25. Address F. R. Heine, secretary, State Board of Osteopathic 
Examination and Registration, Southeastern Bldg., Greensboro. 
Edward M. Stafford, Durham, has been re-appointed to the board 
for a term expiring in 1950. 
North Dakota 
Examinations July 3. Address M. M. Kemble, secretary-treasurer, 
State Board of Osteopathic Examiners, 6-10 Kresge Block, Minot. 
Ohio 
Examinations June 18-21 at Columbus, Applications should be 
filed 10 days prior to June 18. Address H. M. Plattner, M.D., 
secretary, State Medical Board, Wyandotte Bldg., Columbus. 


Oregon 
Examinations July 25-27 at Portland. Applications must be filed 
by July 11. Address Lorienne M. Conlee, executive secretary, Board 
of Medical Examiners, 608 Failing Bldg., Portland 4. 


Puerto Rico 
Examinations September 4. Applications must be filed 3 months 


in advance. Address Oscar G. Costa Mandry, M.D., Box 3854, 
Santurce. 
Rhode Island 
Examinations July 5, 6. Address W. B. Shepard, secretary, 
Board of Examiners in Medicine, 911 Industrial Trust Bldg., 


Providence 3. 
South Carolina 
Examinations June 19-20. Applications must be filed fifteen days 
prior to examination. Address M. V. Huggins, secretary-treasurer, 
State Board of Osteopathic Examiners, 208 Carolina Life Bldg., 
Columbia 56. 
Tennessee 
Basic science examinations June 18, 19 at Memphis and Nash- 
ville. Address O. W. Hyman, M.D., secretary, Board of Basic Science 
Examiners, 874 Union St., Memphis. 
Virginia 
Examinations June 20-23 at Richmond. Applications must be filed 
10 days previous to examination. Address J. W. Preston, M.D., 
secretary-treasurer, Medical Examining Board, 302 Franklin Road, 
S.W., Roanoke. 
Wisconsin 
Basic science examinations June 2 at the Wisconsin Hotel, 720 
N. Third St., Milwaukee. Address Robert N. Bauer, secretary, Board 


of Examiners in the Basic Sciences, Room 834, 152 W. Wisconsin 
Ave., Milwaukee 3. 
Professional examinations June 26-28 at Milwaukee. Address 


C.. A. Dawson, M.D., secretary, State Board of Medical Examiners. 
River Falls. 
CANADA 
Alberta 
Examinations September 12. Applications must be filed by August 
10. Address A. E. Ottowell, secretary, Medical Board, University of 
Alberta, Edmonton. 


Meetings 

American Association of Osteopathic Colleges, Stevens Hotel, Chicago, 
June 20-22. 

American College of Osteopathic Surgeons. The 1945 Clinical Assem- 
bly has been cancelled. A meeting of the Board of Governors and 
some of the committee is scheduled to be held in Chicago in 
October. 


American Osteopathic Association. Board of Trustees, Stevens Hotel, 
Chicago, June 23-25. 

American Osteopathic Board of Obstetrics and Gynecology, Chicago, 
June 18 and possibly 19. 

American Osteopathic Board of Pathology, Chicago, June 19. 

American Osteopathic Board of Proctology, Chicago, June 19-21. 

American Osteopathic Board of Radiology, Chicago, June 17, 18. 

Indiana, Antlers Hotel, Indianapolis, September 16-18. Program Chair- 
man, Lee W, Yoder, Wabash. 

Louisiana, New Orleans, October 26, 27. 
Gilchrist, Shreveport. 

Michigan, Civic Auditorium, Grand Rapids, October 30-November 1. 


Program Chairman, T. R. 


Hampshire, June. 
York, Buffalo, (cancelled). 
October 7, 8. 
Pennsylvania, Philadelphia, September 29, 30. 
Glen W. Cole, Norristown. 
Society of Divisional Secretaries, Stevens Hotel, Chicago, June 23, 24. 
Utah, Hotel Utah, Salt Lake City, June 9. 
Vermont, Long Trail Lodge, Rutland, October 3, 4. Program Chair- 
man, Mason Barney, Manchester. 
Wyoming, Lander, June. 


New 


New House of Delegates, New York, 


Program Chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ALABAMA 

State Society 
John V. Glass, Birmingham, has been appointed 
replace Percy H. Woodall, Birmingham, who resigned. 

ARKANSAS 
State Society 
The program published in ‘advance for the meeting in Little Rock, 
April 27, 28 was as follows: “Osteopathic Cardiology,” “There Is 
Hope for the Arthritic,” ‘Sinusitis, Its Causes and Treatment,’ 
‘Osteopathic Concept of Acute Torticollis and Brachial Neuritis,” 
“Osteopathy in Arterial Hypotension and Hypertension,” and “Diag- 
nosis and Treatment of Acute Low-Back Problems,” William J. Huls, 


secretary to 


Davenport, lowa; “K.C.O.S. Faces the Future,” and “Organization 
for Concerted Effort,” Mr. Morris Thompson, Executive Vice Presi- 
dent, K.C.O.S.; “Prevention of Future 4-F’s,” R. M. Packard, 
Jonesboro. 
CALIFORNIA 
Kern County 
At the meeting in Bakersfield on March 10 the guest speaker 


was Mrs. Margaret Hughes, director of the foundation for C.O.P-.S., 
who reported the progress of the College expansion program. Robert 
Haring, Bakersfield, and Edward T. Abbott, Los Angeles, also spoke. 
Los Angeles City 
The program at the March meeting was given by Harry L. 
Riggle, D.D.S., whose subject was the Ozark mountain people; and 
Mr. Phillip Jones whose topic was socialized medicine. 
San Diego 
The speaker at the meeting on March 27 was Mr. Jack Port, a 
former member of the French Foreign Legion. A motion picture 
showing Red Cross activities was presented. 
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West Los Angeles 

Mrs. Margaret Hughes, director of the foundation for C.O.P.S., 
was the guest speaker at the March meeting. 

FLORIDA 
Fourth District 

TRe officers are: President, Robert L. Beckwith; 

treasurer, Robert E. Wilson, both of Daytona Beach. 
Fifth District 

At the meeting in Clearwater on April 11 Arthur D. Becker, St. 
Petersburg, lectured on “Diagnosis.” 

The following officers were elected: President, George S. Roth- 
meyer, St. Petersburg; vice president, C. Brookman, New Port 
Richey; secretary-treasurer, Mrs. Virginia Lemasson, St. Petersburg; 
trustees, Dominic Raffa, Tampa, and George Karlton, Clearwater. 

A meeting is scheduled for St. Petersburg in October. 

Sixth District 
At West Palm Beach on March 16 the guest speaker was Dr. 


r. M. O'Donovan. His topic was psychosomatic and _ psychiatric 
medicine. 


secretary- 


ILLINOIS 
State Society 

A business meeting was held in Chicago on April 29. 

The officers are as follows: President, Joe T. Thornburg, Mon- 
mouth; president-elect, R. N. Evans, La Grange; vice president, Floyd 
F. Peckham, Chicago; secretary-treasurer, F. B. Shain, Chicago. 

The trustees are: First District, W. F. Strachan, D. B. Heffel- 
finger, S. V. Robuck, and George J. Tarulis, Chicago, and D. D. 
Waitley, Evanston; Second District, J. K. Swain, Sterling; Third 
District, E. O. Larson, Galesburg; Fourth District, R. P. Armbruster, 
Pontiac; Fifth District, H. M. Osborn, Champaign; Sixth District, 
Mina L. Bixler, Springfield; Seventh District, R. C. Slater, La Salle; 
Eighth District, C. L. Brockmeier, Edwardsville. 

State Society Auxiliary 

The officers elected at the meeting in Chicago on April 29 are: 
President, Mrs. R. N. [vans, La Grange; president-elect, Mrs. 
Harold Fitch, Bushnell; vice president, Mrs. Roy Palmer, Ottawa; 
secretary, Mrs. Clifford Cryer, El Paso; treasurer, Mrs. John Peck, 
Kankakee. 

The committee chairmen are: Nominating, 
Peoria; membership, Mrs. Fitch; public relations, Mrs. Palmer; 
revision and parliamentarian, Mrs. L. R. Morgan, Godfrey; ways and 
means, Mrs. Paul Clark, Chenoa; bulletin subscriptions, Mrs. Russell 
Slater, La Salle; historian and publicity, Mrs. J. T. Thornburg, Mon- 
mouth; legislative, Mrs. Warren Speers, Pontiac; student loan, Mrs. 
Lloyd Wood, Oreton; hospitals and clinics, Mrs. Alexander Guernsey, 
Chicago; war activities, Mrs. L. E. Staff, Jacksonville. 

First District 

At the meeting on May 3 in Chicago, Harold W. Fitch, Bushnell, 
spoke on, “Manipulative Osteopathy in Acute and Chronic Condi- 
tions in Rural Practice.’’ 

Chicago West Suburban 

Ellis Siefer, Chicago, spoke on “Diagnosis of Kidney Diseases” 

at the meeting in Oak Park on April 21. 
Second District 

The program for the meeting in Rockford on April 12 consisted 
of a lecture and demonstration of standing x-ray technic and its uses 
by Jack H. Grant, Chicago, and the showing of the motion pictures, 
“Encephalographic Studies,” and “Epidemic Encephalitis.” 

The following officers were elected: President, Maude Stowell; 
vice president, P. C. Brown, Belvidere; secretary-treasurer, L. R. 
Wood, Oregon (re-elected). 

Fourth District 

At the meeting in Pontiac on March 22, J. A. Carter, Ottawa, 
and Hal K. Carter, Streator, presented an illustrated lecture entitled, 
“Technic of Painful Shoulders.” R. C. Slater, La Salle, spoke on 
“Ethics.” 

On April 19 at Morton the program consisted of case reports 
and a round-table discussion. 

The officers elected are: President, Sam W. Axtell, Lexington; 
vice president, L. A. Browning, Bloomington; secretary-treasurer, 
Cecile O. Thompson, Peoria (re-elected). 
Seventh District 

Gilbert Kroeger, Kirksville, Mo., spoke on “Problems of General 


Practice,” at the meeting in Ottawa on April 12. P. T. Barton, Ottawa, 
also spoke. 


Mrs. Dean Sperry, 


INDIANA 
Third District (Northeastern) 
The officers elected at the April meeting in Wabash were: Presi- 
dent, E. R. Horton, Fort Wayne; vice president, C. R. Green, 
Marion; secretary-treasurer, C. W. Dygert, Fort Wayne. 
Fourth District (Northern) 
“Xanthines and Nitrates’ was the subject of Emanuel 
Mishawaka, at the meeting in Elkhart on April 18. 


IOWA 
State Society 
Although the regular state convention could not be held because 
of travel restrictions, the annual meeting of the house of delegates at 
which officers were to be elected was scheduled to be held at Des 
Moines, May 12, 13. 


Racher, 


Polk County 
Verne J. Wilson, Des Moines, spoke on “Sinusitis and Allied 


Problems” at the meeting in Des Moines on April 13. 
Scott County 
“Problems in Pediatric Practice’ was the topic of a discussion 
7 John W. Campbell, Davenport, at the meeting in Davenport on 
April 13. 
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KANSAS 
Arkansas Valley 
A meeting was held in Larned on January 25, Sidney Lawson, 
Larned, gave a talk entitled “The Canker of Modern Civilization.” 
The officers elected were: President, J. R. Stanfield, Lewis; vice 
president, L. R. Opdyke, La Crosse. M. Uba, Larned, is secretary. 
At the meeting in Lewis on March 29 the speakers were L. H. 
Shoraga and B. L. Gleason, both of Larned. 
Central 
A meeting was held in Salina on April 26 at which legislative 
matters were discussed and plans made for a lyceum course. 
Southern 
The officers are: President, R. C. Craig, Argonia; vice president, 


C. V. Moore, Medicine Lodge; secretary-treasurer, J. P. Duffy, 
Anthony (all re-elected). 
MAINE 
Franklin County 
At the meeting in Farmington on March 29, Eugene Puffer, 
Wilton, demonstrated intranasal therapy. 
Knox-Lincoln-Waldo 
The officers are: President, Donald T. Leigh, Rockland; vice 
president, Clyde Berry, Bristol; secretary-treasurer, James P. Kent, 
Rockland. 


Oxford County 

The officers elected at the meeting on February 14 are: President, 
N. Louis Somers, Dixfield; vice president, Herbert D. Ferris, Oxford; 
corresponding secretary, Stephen D. Russell, South Paris; secretary- 
treasurer, R. F. Smith, Rumford. 

York County 

the March meeting in Kittery a 
rehabilitation was held. 


MASSACHUSETTS 
Middlesex South 
At the meeting in Cambridge on April 12 the guest speaker was 
state Senator Furbush. 
Nelson D. King, Watertown, was scheduled to present 
Young "Uns Story” at the meeting in Cambridge on May 10. 
Norfolk County 
“Proctology” was the topic of George E. Cox, Hyde Park, at 
the meeting in Quincy on April 11. John McGinty, Quincy, and 
Edgar Copp, Braintree, led a discussion on the medical aspects of 
the State Guard. 


At 


veterans’ 


general discussion on 


“The 


Southeastern District 

John H. Denby, Kirksville, Mo., spoke on “Gynecological Prob- 
lems” at the meeting in Fairhaven on March 20. 
A meeting was scheduled at New Bedford on 

MICHIGAN 

Kent County 
“Psychosomatic Medicine’ was the subject of Willard E. Bankes, 
Detroit, at the meeting in Grand Rapids on March 15. Louis M. 
Monger, Grand Rapids, spoke on “Hospitals Today and Tomorrow.” 


April 17. 


Other speakers were Mrs. Ivan Taylor, president of the woman’s 
auxiliary, and Mr. Ernest Conlon, executive secretary of the state 
association. 


Lapeer County 
Donald Sheets, Detroit, discussed 
meeting on March 21 in Lapeer. 
Resection of the Prostate,” 
urological problems followed. 
At the meeting in Lapeer on April 17, James G. Matthews, High- 


prostatic problems at the 
A motion picture, ‘Transurethral 
was shown and a general discussion of 


land Park, presented original motion pictures showing obstetrical 
technic and a paper entitled “The Psychological Management of 
Labor.” Southeastern 
A meeting was held in Ann Arbor on April 8. 
Southwestern 


At the meeting in Niles on March 22, Joe F. Reed, Watervliet, 
talked on the diagnosis and treatment of undulant fever and B. E. 
Walstrom, Buchanan, demonstrated technic for the treatment of lower 
lumbar lesions. 

The guest speaker at the meeting in St. Joseph on May 4 was 
Ernest Conlon, executive secretary of the state association. 
Lawrence M. Jarrett, Lansing, was scheduled to speak on further 
development of the hospital foundation and osteopathic hospital rules 
at a meeting in Benton Harbor on May 24. 

Wayne County 

The program for the March meeting was provided by Mr. George 
W. Stark and Miss Ann Campbell of the staff of the Detroit News. 

Jim Welch, “The Old Traveler” of the A.A.A., was scheduled to 
present “This Amazing America” at the meeting on April 24. 

MINNESOTA 
Minneapolis 
The program scheduled for the meeting in Minneapolis on May 2 


Mr. 


was as follows: “Art of Practice,” Leslie Keyes, Minneapolis, and 
“Emergencies in General Practice,” E. O. Nimlos, Stephen. 
MISSOURI 
State Society Auxiliary 

The officers are: President, Mrs. C. F. Warren, Marshall; vice 
president, Mrs. S. H. Leibov, St. Louis; recording secretary and 
treasurer, Mrs. H. D. McClure, Kirksville; corresponding secretary, 
Mrs. Gus S. Wetzel, Clinton; parliamentarian, Mrs. Leon B. Lake, 
Jefferson City. 

The committee chairmen are: Program, Mrs. W. P. Lenz, St. 


Joseph; press and publicity, Mrs. Clyde B. Spangler, Joplin; member- 
ship, Mrs. Leibov; bulletin, Mrs. D. S. Cowherd, Kansas City; 
auditing, Mrs. William L. Wetzel, Springfield; major activities, Mrs. 
R. F. Birdsong, Columbia. 
Central 
H. I. Nesheim, Mexico, gave a talk entitled ‘Penicillin—lIlistory 
and Therapy” at the meeting in Mexico on April 19. 


Jackson County 

“The Clinical Application of Osteopathic Research” was the 
subject of J. S. Denslow at the meeting on March 20 at Kansas City. 

At the meeting in Kansas City on April 17 motion pictures on 
Anopheles mosquitos, smallpox vaccination and yellow fever were 
shown. 

A meeting was scheduled for May 15 at which Anthony E. 
Scardino, Kansas City, was to speak on “Dermatology and Syphil- 
ology.” 

Northeast 

The speakers at the meeting in Edina on March 22 were Mr. 
Lawrence D. Jones, Jefferson City, executive secretary of the state 
association; F. C. Hopkins, Hannibal, secretary of the state board; 
and Wallace M. Pearson, Kirksville, president of the state association. 


Osage Valley 


The guest speaker at the meeting in Jefferson City on March 15 
was Lt. Col. Paul Byrum of Ft. Leonard Wood. 
Pike County 
The officers are: President, C. E. Nordstrom, Louisiana (re- 
elected); secretary, Glenn R. Oney, Bowling Green; treasurer, Peter 
Hopkins, Frankford. 
St. Louis 
Mr. J. R. Johnson, engineer for the American Optical Co., was 
scheduled to speak on “The Relationship of the Industrialist to the 
Physician” at the meeting in St. Louis on April 17. 
West Central 


An illustrated” lecture on the heart was presented by E. T. 
Schindler, Kansas City, at the meeting in Higginsville on April 19. 


NEW MEXICO 
Central 

Mr. Harry Bigby, Assistant Attorney General of New Mexico, 
and Mr. J. B. Pickett, public relations officer of the New Mexico 
Land Commission, were the guest speakers at the meeting in Albu- 
querque on April 11. 

At the meeting in Albuquerque on April 25 two motion pictures 
made up the program. 

NEW YORK 
State Society 

The Board of Directors were scheduled to hold a meeting in New 
York on May 12, 13. 

Mohawk Valley 

At the meeting on April 18 at Utica the speaker was Charles M. 
Coe, Bouckville. 

New York City 

The speakers scheduled for the meeting on April 18 were Mr. 
Morris Thompson, Executive Vice President, K.C.O.S., Kirksville, 
Mo., and Otto Steinbrocker, M.D., New York. Dr. Steinbrocker was 
to speak on “Musculoskeletal Pain.” 

The program announced in advance for the meeting on May 12 
was as follows: “Report on the Activities and Problems of a State 
Society,” Merritt C. Vaughan, president of the state society; ‘“Osteo- 
pathic Factors in the Cause and Treatment of Heart Disease,” 
H. Earle Beasley, Reading, Mass. H. V. Hillman, New York, was 
to preside at the unveiling of pictures of the Clinic Organization 
Committee. 

Rochester District 

The program scheduled for the meeting in Rochester on April 19 
was as follows: “Penicillin,” Louis Platt, M.D. Acting District 
Health Officer; “A Plan for Problem Cases,” Ralph Williams, 
Fairport. 

Westchester County 

At White Plains on May 10 Merritt C. Vaughan, Rochester, and 
Robert E. Cole, Geneva, president and secretary, respectively, of the 
state society, were scheduled to speak. 

OHIO 
First (Toledo) District 

Layton Shaffer, Columbus, spoke on hospital procedure at the 

meeting in Bowling Green on March 14. 
Second (Cleveland) District 

At the meeting in Cleveland on March 5, William C. Rankin, 

Cadiz, spoke on cranial technic. ° 
Third (Akron) District 

The officers elected at the meeting on April 4 are: President, 
Robert Sowers, Warren; vice president, Donald J. Ulrich, Kent; 
secretary-treasurer, Lloyd Z, Kammer, Akron. 

The committee chairmen are: Membership, Alma C. Webb, 
Akron; hospitals, H, S. Jeffers, Barberton; clinics and industrial and 
institutional service, J. W. Keckler; convention program, Robert 
Southard; legislation, H. L. Samblanet, all of Canton; education, 
M. C. Kropf, Orrville; vocational guidance, N. A. Ulrich, Kent. 


Fourth (Columbus) District 

The Director of the State Board of Health, R. Heering, M.D., 
spoke on “Venereal Disease and Its Public Health Aspect’ at the 
meeting in Columbus on March 8. 

Fifth (Dayton) District 

John W. Ferrin, M.D., Chicago, spoke on “Diagnostic Problems 
of Urology” at the February meeting. 

“Shoulder Injuries and Cast Difficulties’ was the subject dis- 
cussed by Leonard Nagel, Cleveland, at the meeting in Dayton on 
April 18. 

The new officers are: President, Georgianna Harris, vice presi- 
dent, Charles Miller; trustees, Harry Ritz and M. D. Carter, all of 
Dayton. 
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OKLAHOMA 
Kay County 
The officers are: President, C. W. Ball, Blackwell; vice president, 
Paul Benefield, Ponca City; secretary, W. W. Palmer, Blackwell. 
Southern 
A meeting was held in Ardmore or April 19. Mr. R. J. “Rice of 
E. R. Squibb Co. presented a technicolor film on nutrition and E. P. 
Staff, Stratford, discussed a case report. 


OREGON 
State Society 

It was announced in advance that the program at the meeting in 
Portland, May 31-June 2 would include the following: Lectures on 
the heart and lungs by Clarence L. Nye, Los Angeles; lectures on 
malaria, kala-azar, oriental sore, leishmaniasis, filariasis, amebiasis and 
schistosomiasis by Harry Jankiewicz, Ph.D., of the faculty of the 
C.O.P.S.; a seminar on the cranial bowl by Raleigh H. McVicker, The 
Dalles; a lecture entitled, “The Current Concept of Penicillin and 
Its Applications,” William E. Hinds, Hillsboro; a talk on national 
issues by Charles H. Beaumont, Portland; a discussion of legislative 
problems by D. E. Reid, Lebanon, and a report from the state board 
by J. L. Ingle, La Grande. 

Willamette Valley 

The March meeting was held in Albany. 

A meeting was scheduled to be held in Brownsville on April 14 at 
which Earl N. Rhoads, Eugene, was to lead a discussion on gyneco- 
logic conditions in relation to low-back pain. 

TENNESSEE 
West Tennessee 

Legislative problems and the present availability and use of 
penicillin were the topics for discussion at the meeting in Paris on 
April 8. 

A meeting is scheduled for June at Jackson. 

The officers were reported in the May Journat. J. M. Moore, 
Trenton, is membership chairman and L. D. Chesemore, Paris, is 
legislation chairman. 

TEXAS 
Dallas County 

At the April meeting in Dallas the following officers were elected: 
President, Patrick D. Philben; vice president, Robert H. Lorenz; 
secretary-treasurer, Gladys F. Pettit; librarian, Mary Lou Logan, all 
of Dallas. 

North Texas 

In Fort Worth on April 15 the following program was presented: 
“Vulvar and Vaginal Diseases,” Irving Ansfield, Nocona; “Ovarian 
and Fallopian Tube Pathologic Conditions,” William S. Gribble, 
Vidor, “Endocrinology As Applied to Gynecology,” H. Willard Brown, 
Garland; “Uterine Pathologic Conditions,’’ Marille E, Sparks, Dallas; 
“Surgical Problems,” Milton B. Gafney, Tyler; “Cardiovascular 
Diseases,” Joseph L. Love, Austin; “Gastrointestinal Diseases,” Ver- 
non C. Bassett, Dallas; “Urology,” A. C. Petermyer, Dallas; “Eye, 
Ear, Nose and Throat Diseases,” Edward C. Brann, Dallas; “‘Indus- 
trial Health and Accident Problems,’ George E. Hurt, Dallas; 
“Hernia,” Lloyd N. McAnally, Fort Worth, Catherine Kenney Carl- 
ton, Fort Worth, presided at the luncheon. 

Southeast 
At the meeting on March 3 the speakers were Robert K. Morgan, 
Dallas, and James J. Choate, Houston, who discussed legislative 
matters. 
VERMONT 
State Society 
A special meeting was held in Montpelier on April 29 for the 
discussion of legislative problems. 
VIRGINIA 
State Society 
A meeting was held in Richmond on April 14. The following are 
the officers: President, B. D. Turman, Richmond; president-elect, 
A. H. Bernhard, Richmond; vice president, Haney H. Bell, Peters- 
burg; secretary-treasurer, L. R. Luxton, Waynesboro (re-elected) ; 
board of directors, A. G. Churchill, Arlington; V. H. Ober, Norfolk; 
J. S. Siegel, Falls Church. 
WEST VIRGINIA 
State Society 
A Board of Directors meeting was scheduled for Parkersburg on 
May 20. 
Ohio Valley 
A meeting was scheduled for April 26 at Wierton. 
CANADA 
Canadian Osteopathic Association 
The annual May meeting has been postponed until October. 
British Columbia 
The officers are: President, M. P. Thorpe, Vancouver; vice presi- 
dent, V. B. Taylor, Victoria; secretary-treasurer, William C. Atkin- 
son, Vancouver. 
Manitoba 
The officers are: President, E. G. Bricker; vice president, R. M. 
Cornelius; secretary, L. B. Mason; treasurer, Gertrude Collard, all of 
Winnipeg. 


SPECIAL AND SPECIALTY GROUPS 


Illinois Osteopathic Society of Radiology 
“Roentgenological Considerations of Arthritis,” by Paul Barton, 
Ottawa, was the subject announced in advance for the program at the 
meeting in Springfield on May 20. 
Osteopathic Physicians and Surgeons of Southern New England 
John H. Denby, Kirksville, Mo., was scheduled to present a series 
of four weekly lectures beginning on April 10. 
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